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Give  your  shelf  confidence  by  displaying  Ibuleve,  the  No.1  selling  topical  analgesic. 

Ibuleve  30g  and  50g  gel  are  by  far  the  two  most  profitable*  topical  analgesics  on 
your  shelf,  whilst  Ibuleue  Spray  is  catching  up  fast. 

PAIN  RELIEF  WITHOUT  PILLS 

Britain's  No.1  selling  painkilling  gel 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hifchm.  Herts,  SG4  7QR,  UK  Distributed  bv  ODD  Lid.  94  Rickmansworth 
Road.  Watford.  Herts,  WD1  7JJ.  UK  Indications:  For  the  teliel  ot  backache,  rheumatic  and  muscular  pain  sprains  and  strains  Ibuleve  is  also  tor  pain 
reliel  in  non-senous  arthritic  conditions  Legal  Category:  P_  Further  mtormation  is  available  on  request  trom  DDD  Ltd,  at  the  address  above  8/97 
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Dobson  promises  i^m 
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RPSGB  unveils  strategy 
for  the  21st  century 

Pharmacists  fall  for 
newspaper  POM  sting 


Update:  new 


ways  to  deal 
with  diabetes  £ 

Just  what  makes  up  a 
neighbourhood  today? 

Biocompatibles'  share 
price  dives  49  per  cent 


If  you  don't  stock  NEW 
Proctocream  HC  -  you  won't 
be  sitting  comfortably 


e  Acetate  1%. 


Are  your  cu 
they  just  uncomfortable 

Well  now  there's  NEW  Proctocream  HC  the 
first  over-the-counter  treatment  for  piles  to 
combine  an  anti-inflammatory  (hydrocortisone) 
and  an  anaesthetic  to  help  ease  the  swelling  while 
it  stops  the  pain  -  offering  your  customers  a  unique 
answer  to  the  problem  of  painful  piles.  And  at 
just  £3.89,  they'll  get  twice  the  benefits  without  it 


G 

Pramoxine  Hydrochloride  USP  1%. 


sale  and  support  material,  NEW  Proctocream  HC 
will  be  making  its  presence  felt,  and  with  further 
■  activity  later  in  the  year,  your  customers  will 
be  left  with  no  doubts  as  to  the  benefits  N 
Proctocream  HC  can  offer  them.  So  whe 
question  of  painful  piles  is  asked,  the  answer  is 
simple  -  choose  the  dual  action  properties 
NEW  Proctocream  HC. 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base.  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur  For  external  use  only.  Legal  category:  R  Cost  inclusive  of  VAT:  £3.89 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited,  Welwyn  Garden  City,  Herts.  AL7  3SR  Date  of  preparation  Jan  1997. 


COMMENT 


The  strategy  for  'Pharmacy  in  a  New  Age'  has  at 
last  emerged  out  of  t  he  process  of  the  past  two 
years.  It  comes  at  a  time  when  another  Primary 
Care  White  Paper  is  being  put  together,  and 
gives  clear  markers  on  the  direction  in  which 
pharmacists  want  to  move.  RPSGB  president  Peter 
Cnrphey  says  there  needs  to  be  a  "massive  leap  in 
thinking"  by  both  pharmacists  themselves  and 
Government.  He  is  right,  bill  for  pharmacists  the 
ground  has  been  prepared  and  t lit1  seeds  of  the  new 
strategy  sown.  What  is  needed  now  is  strong 
leadership  to  pursue  the  strategic  intent,  and  a 
partner  in  Government  to  provide  the  framework. 
And  that  means  recognising  that  contractors  cannot 
provide  their  services  only  for  professional 
satisfaction.  In  that  context,  this  year's  remuneration 
offer  is  a  disappointing  indicator.  It  is  also  worth 
looking  at  the  subtext  behind  the  strategy. 
Mandatory  continuing  education  is  coming.  With 
four-fifths  of  pharmacists  failing  to  meet  the  annual 
30-hour  requirement  set  out  in  the  Code  of  Ethics, 
the  stick  rather  than  the  carrot  is  likely  to  be  wielded 
in  future.  Secondly,  the  question  of  pharmacist 
supervision  is  going  to  be  reopened.  Mr  Curphey  said 
as  much  this  week,  and  he  will  find  a  sympathetic 
ally  at  the  National  Pharmaceutical  Association. 
These  points  show  that  no  one  is  going  to  be  able  to 
ignore  the  changes  that  will  come.  However,  with  its 
agenda  in  place,  the  Society  is  showing  the  kind  of 
leadership  that  pharmacists  have  been  crying  out  for 
over  the  years.  And  in  the  health  secretary,  Frank 
Dobson,  it  has  found  a  man  who  seems  to 
understand  the  arguments.  Apart  from  contributing 
a  generous  £250,000  towards  the  Society's  R&D 
programme,  he  was  giving  little  away  other  than  the 
familiar  political  platitudes.  The  Crown  report  is  clue 
next  spring,  and  Mr  Dobson  has  indicated  sympathy 
for  some  of  pharmacy's  aspirations.  There  is  a  lot  to 
play  for  over  the  next  12  months. 
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A  massive  leap 


Pharmacy  stands  on  the 
brink  of  a  revolution, 
with  medicines 
management  the  key  to  a 
new  century  of 
healthcare,  according  to 
Peter  Curphey,  president 
of  the  Royal 

Pharmaceutical  Society 

Mr  Curphey,  who  opened  the 
134  th  British  Pharmaceutical 
Conference  in  Scarborough  this 
week,  says  there  is  a  revolution 
in  medicines,  and  pharmacists 
must  be  there  to  manage  and 
deliver  them  to  patients.  But  t  hey 
need  to  tell  patients  and  the  Gov- 
ernment that  they  have  the  abil- 
ity, the  skills,  the  knowledge,  the 
ambition  and  the  confidence  to 
play  their  part. 

To  achieve  this  vision  for  the 
future  there  needs  to  be  "a  mas- 
sive leap  in  thinking"  among 
pharmacists  and  the  Govern- 
ment, particularly  the  health  sec- 
retary, health  ministers  and 
those  in  the  Treasury. 

"They  [the  Government]  must 
give  us  a  framework  which 
ensures  the  pharmacist's  contri- 
bution to  health  gain  is  ade- 
quately rewarded  and  that  there 
are  no  features  of  remuneration 
systems  which  act  as  disincen- 
tives to  the  full  exercise  of  the 
professional  expertise  of  the 
pharmacist  in  providing  the  very 
best  attainable  pharmaceutical 
services  to  the  public,"  he  said. 

New  thinking  should  incorpo- 


Society  president  Peter  Curphey 

rate  a  revised  definition  of  phar- 
maceutical care,  viz  a  practice  in 
which  the  practitioner  takes 
responsibility  for  meeting  a 
patient's  medicine-related  needs. 

While  the  new  Government 
wants  to  end  inappropriate  com- 
petition in  the  internal  market, 
Mr  Curphey  says  Resale  Price 
Maintenance  is  an  example  of  a 
commercial  setting  which  al- 
ready competes  internally  on 
quality  of  service,  rather  than  on 
price.  Council's  role  is  to  create 
an  environment  which  heeds  the 
aspirations  of  pharmacists. 

Coupled  with  this  is  the  need 
for  an  interprofessional  unity. 


Civil  servants  had  referred  to  the 
'turf  wars'  affecting  the  develop- 
ment of  the  NHS  -  the  various 
health  professionals  jealously 
guarding  their  historical  privi- 
leges and  rights.  However,  these 
onlookers  believe  that,  based  on 
projections  of  health  needs,  the 
healthcare  system,  with  its  strict 
delineation  of  responsibilities, 
will  not  cope  with  demand. 

Unity  within 
pharmacy  is  also 
essential.  "Sec- 
toral differences 
must  be  recon- 
ciled and  the  rul- 
ing spirit  be  one 
of  co-operation 
if  we  are  to 
advance  the  fut- 
ure of  the  pro- 
fession as  we 
should." 

He  outlined 
the  key  building  blocks  on  which 
a  sustainable  future  could  be 
built  .  Firstly,  it  was  necessary  for 
the  public  to  have  convenient 
access  to  pharmaceutical  advice. 
Pharmacists  must  also  have 
access  to  the  relevant  informa- 
tion about  patients,  who  must 
feel  confident  that  their  informa- 
tion remains  confidential. 

To  ensure  that  effective  quality 
assurance  measures  are  incorpo- 
rated in  every  pharmaceutical 
service  the  Society  has  to  set 
high  standards  and  the  practi- 
tioner must  have  a  commitment 
to  lifelong  learning.  "If  we  as  a 
profession  do  not  accept  that 
commitment  through  self-regula- 
tion -  and  that  means  a  formal 


Differences  must 
be  reconciled 
and  the  ruling 
spirit  be  one  of 
co-operation 


WW 


undertaking  by  every  practi- 
tioner on  an  annual  basis  -  then 
the  requirement  will  be  imposed 
by  legislation,"  he  warned. 

Pharmacy  work  must  also  be 
evidence-based.  To  do  this  the 
profession  must  involve  the 
patient  in  decisions  on  treatment 
and  recognise  them  as  full  part- 
ners in  the  search  for  health  gain. 
Changes  within  the  Society 
(C&D  Septem- 
ber 6,  p4)  were 
considered  vital 
if  pharmacy  is 
to  have  an  effec- 
tive professional 
body. 

Following  the 
Society's  res- 
ponse to  the 
Crown  Review 
into  prescribing 
(C&D  Septem- 
ber 13,  pp4-5), 
Mr  Curphey  says  the  RPSGB  has 
stressed  that  pharmacists  have 
the  necessary  expertise  to  pre- 
scribe and  supply  medicinal 
products  in  many  circumstances. 
"Why  should  pharmacists  not  be 
able  to  prescribe  the  same  medi- 
cines within  the  NHS  to  elimi- 
nate or  at  least  drastically  reduce 
the  current  30  per  cent  of  general 
medical  practitioner  consulta- 
tions that  are  for  common  ail- 
ments?" he  asked. 

He  wants  to  see  pharmacists 
directly  involved  in  'continuation 
prescribing',  where,  after  an  ini- 
tial diagnosis  and  prescribing  by 
another  practitioner,  the  phar- 
macist would  monitor  the 
patient's  progress,  the  efficacy  or 
toxicity  of  medication,  and  pre- 
scribe or  supply  further  quanti- 
ties, checking  dosage  and,  where 
necessary,  referring  the  patient 
back  to  the  medical  practitioner. 

Addressing  concerns  over 
w  here  pharmacists  will  gel  the 
time  and  who  will  provide  the 
resources,  Mr  Curphey  said  the 
profession  would  have  to  think 
of  a  sea  change,  similar  to  the 
kind  of  change  that  the  medical 
profession  underwent.  This  had 
included  single-practice  GPs 
relocating  to  group  practices 
with  support  staff  and  appropri- 
ate resources. 

"I  am  not  advocating  the  same 
dramatic  change  in  premises 
location  for  pharmacy,  although 
undoubtedly  financial  encour- 
agement for  mergers  in  areas 
where  there  are  currently  too 
many  pharmacies  would  provide 
both  improved  professional  sat- 
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isfaction  and  services,"  he  said. 
"We  must  reconsider  skill  mix 
issues,  decide  or  the  quality  ol 
support  staff  pharmacists  require 
to  free  them  from  tasks  foi  which 
knowledge  al  the  pharmacist's 
level  is  not  necessary,  and  decide 
then  how  we  define  supervision." 

This  process  has  begun  with 
self-medication  by  defining  quali- 
ties Staff  needed    to  deal  with 

requests  for  medicines.  "Self- 
care,  including  self-medication,  is 
likely  to  become  an  eve)  more 
important  pail  of  pharinaceui k  al 
care  and  we  will  certainly  be 
striving  to  ensure  thai  pharma 
cies  become  the  natural  first  port 
of  call  lor  advice  on  the  treatment 
(if  common  ailments,  foi  that,  we 
need  the  help  of  the  ( lovernment 
in  a  sustainable  campaign." 

This  could  partly  include  a  pub- 
lic health  policy  on  the  way  in 
which  medicines  are  presented  to 
the  public.  Mr  Curphey's  feelings 
on  this  had  been  strengthened  bj 
the  recent  concerns  over  anal- 
gesics, terl'enadine  and  vitamin 
B6.  "I  believe  that  if  medicines  are 
presented  to  the  public  as  if  I  In  ■  \ 
are  no  different  from  detergents 
or  foods,  t  hen  the  public  will  t  reat 
them  no  differently  and  so  with 
much  less  respect  than  they 
deserve." 

This  may  be  a  particular  prob- 
lem with  the  young.  "Is  it  not  pos- 
sible that  an  apparently  casual 
treatment  of  potent  substances 
has  accelerated  the  'swallow  any- 
thing' mentality  of  drug  abusers?" 
he  said,  and  recommended  that 
the  minister  for  public  health. 
Tessa  Jowell,  should  ensure  a 
public  health  policy  on  medicines 
is  included  in  the  anticipated 
White  Paper  on  public  health. 

Whatever  changes  the  future 
brings,  pharmacists  must  be 
actively  involved. 

In  a  rallying  cry,  Mr  Curphey 
told  the  profession  to  stop  wast- 
ing time  and  stop  listening  to 
those  who  believe  it  is  too  diffi- 
cult. "The  message  to  the  world 
must  be  of  a  profession  bursting 
with  pride  and  determination 
Make  sure  you,  all  of  us,  are  part 
of  a  'can  do'  profession.  Let's  get 
out  there  and  do  it." 


A  future  full  of  promises 


Health  secretary  Frank  Dobson 

Health  secretary  Frank  Dobson 
is  promising  £250,000  towards  a 
study  into  concordance  to  be 
conducted  by  the  Royal  Pharma 
ceutical  Society.  The  money  will 
go  towards  a  three-year  study, 
winch  follows  on  from  the  Soci- 
ety's 'From  compliance  to  con- 
cordance' report.  Mi  Dobson 
made  the  announcement  in  his 
keynote  address  to  delegates  at 
the  British  Pharmaceutical  Con- 
ference on  Monday. 

He  was  concerned  at  the  fig- 
ures in  the  Society's  report, 
which  showed  half  of  the  patients 
suffering  from  chronic  diseases 
did  not  take  then  medication  in 
fully-therapeutic  doses.  "Clearly 
something  has  to  be  done."  he 
said,  adding  that  up  to  now  much 
of  the  locus  had  been  on  encour- 
aging rational,  cost-effective  pre- 


L  to  r:  Society  president  Peter  Curphey  with  health  secretary  Frank 
Dobson  and  RPSGB  vice  president  Christine  Glover 


scribing,  lie  hoped  othei  organi- 
sations, including  drug  compa- 
nies, will  also  contribute  to  the 
cost  of  tl  i< '  i  esi  'arch 

The  announcement  came  as 
Mi  Dobson  explained  the  sign ifi 
cance  < » l  the  Re\  iew  "I  I  'i  escrib 
ing,  Supply  and  Administration 
Of  Medicines  being  chaired  by  1  >i 

June  '  'row  n  He  repeated  that  he 
wished  to  see  pharmacists 
extend  then  role  1  Ie  called  it  "a 
scandal"  not  to  gel  the  most  out 

nl  valuable  lesoiuces,  and  wauls 

to  see  maximum  use  made  nl  the 
professional  skills  to  bring  maxi- 
mum   benefit  In   

patients  from  the 
medicines  thej 
take  The  lax- 
paver  will  also 
benefit. 

"II  you  can 
reassure  (pat- 
ients], if  you  can 
encourage  them 
to  have  t he  < :< >nfi- 
dence  to  look 
after  themselves 
and  have  coiili 
deuce  in  your  advice,  that  would 
be  bettei  foi  them  and  take  the 
pressure  off  other  parts  of  the 
NI1S,"  he  said.  This  process  may 
be  easiei  in  the  local  proprietor- 
run  shop,  where  it  is  simpler  to 
provide  the  personal  touch,  but 
he  wants  to  encourage  the  chains 
to  see  w  hat  they  can  contribute. 

In  particular,  the  role  of  com- 
munity pharmacists  fits  in  well 
with  the  (iovernment's  aim  of 
having  person-centred  health- 
care. This  means  delivering 
healthcare  where  people  w  aul  it 
and  how  they  want  it.  "And  what 
could  be  closer  to  people's 
homes  for  many  than  then  local 
community  pharmacy?" 

Next  year's  r>()th  anniversary  i  if 
the  NHS  prom] ited  Mi  Dobson  to 
say  that  it  has  to  be  modernised: 
"It's  gol  tn  be  able  to  exploit  the 
opportunities  provided  by  the 
rapid  changes  in  medical  tech- 
nology, to  deliver  the  benefits 
which  can  How  from  possibly 
revolutionary  changes  in  phar- 
maceutical products.  It's  got  to 
make  maximum  use  i  it  infoj  ma- 
lion  technology  to  collect, 
despatch,  analyse  and  use  data  to 
pi  i  ivide  better  and  quicker  1 1  eat- 
men!  to  meet  the  needs  of  the 
21st  century." 

But  Mr  Dobson  said  he  owed  it 
to  the  patients  and  to  health  pro- 
fessionals to  make  sure  the  NHS 
is  modernised  thoughtfully. 
"Nothing  we  propose  will  be 
introduced  until  it  has  been  tried 
and  tested  in  pilot  schemes  and 
the  outcomes  evaluated."  he 
said.  "I  promise  that  you  will 
never  again  be  subjected  to  the 


hall  baked     and  i 

organisations  of  re 
Instead,  the  < loverni 


ntested  re 
enl  limes'' 
lent  Will  lest 


We  have  to  contain 
the  NHS  drugs  biU 
-just  as  we  have  to 
contain  all  aspects 
of  spending 


all  lis  proposals  for  locality  coin 
missioning  in  a  number  of  pilot 
schemes,  rathei  than  rushing 
inio  w  holesale  reorganisation. 

The  internal  market  is  also 
making  us  way  out,  as  ii  intro 
dined  perverse  incentives  to 
make  delivery  of  appropriate  and 
effective  drug  treatment  more 

difficult      ll     has    also  focused 

at  lent  ion  on  procedure  based 
elective  interventions,  which 
n  ii  'ant  I  hat  C(  illabi  H  al  ion  and  CO 
operation  were 
punished  rathei 
than  rewarded. 
Mi  I  »i  ibsi  hi  said. 
"We  need  a 
system  where 
treatments  can 
continue  unin 
terrupted  ac 
ross  the  bound- 
ary between  pri- 
mary and  sec- 
ondary care  A 
system  where 
the  overall  benefits  to  the  patient 
and  cost-savings  are  taken  into 
account  Thai's  the  only  system 
which  will  allow  you  to  arriv  e  at 
youi  best  professional  judg- 
ments about  effectiveness  and 
cost-effectiveness." 

Mr  I  lobson  gave  a  strong  warn- 
ing to  the  pharmaceutical  indus- 
try Resources  are  scarce  and 
times  are  tough.  "The  forthcom- 
ing negotiations  on  the  Pharma- 
ceutical Price  Regulation 
Scheme  will  be  tOUgh.  We  have  to 
contain  the  NHS  drags  bill  -  just 
as  we  have  to  contain  all  other 
aspects  of  spending."  he  said 

As  part  of  the  Government's 
long-term  commitment  to  mod- 
ernising healthcare,  it  will  also 
look  at  re-focusing  attention  on 
appropriate  and  effective  pre- 
scribing. This  will  mean  looking 
at  the  ov  erall  benefits,  as  well  as 
the  costs  '  'I  drag  treatment.  "For 
that  to  happen  the  NHS  will  need 
more  information  that  will  call 
for  a  new  and  more  informative 
approach  from  the  drug  compa- 
nies." he  said.  "New  drugs  cost 
money.  In  the  future,  the  NHS 
will  be  looking  for  further  and 
better  particulars  about  the 
effectiveness  of  drugs  and  then 
cost-effectiveness." 

In  addition,  the  NHS  w  ill  want 
to  know  how  best  to  target  these 
drags  on  the  patients  who  will 
benefit  most.  "So  the  drug  com- 
panies will  have  to  be  more  forth- 
coming. They  will  have  to  pro- 
vide objective  evidence  on  the 
beneficial  effects  on  particular 
types  of  patients  and  the  extent 
of  those  effects."  he  concluded. 
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NEWS 


Pharmac 
forita 


ists  admit  falling 
of  the  World  sting 


Pharmacists  have  been  accused 
of  selling  prescription  medicines 
'under  the  counter'  in  a  News  of 
the  World  expose  last  weekend. 

Headlined  'We  catch  bent 
chemists  making  a  killing',  an 
undercover  reporter  claims  to 
have  obtained  prescription 
dings,  including  Prozac  and  Adi- 
fax,  from  two  pharmacies  in 
north  London. 

Piyush  Patel  of  Dobber 
Chemists,  West  Green  Road,  Tot- 
tenham, who  admits  he  sold  co- 
proxamol,  dihydroeodeine  and 
Valium  to  a  man  posing  as  a  visi- 
tor from  Gabon,  told  C&D  he  was 
set  up  for  the  story. 

The  man  first  visited  the  phar- 
macy on  September  6  with  a  list 
of  drugs  written  in  French  and 
sought  advice.  He  rang  back  on  a 


number  of  occasions  during  the 
week,  saying  he  wanted  medica- 
tion for  his  sick  mother. 

Last  Thursday,  he  re-appeared 
at  the  pharmacy  in  person,  claim- 
ing he  was  about  to  return  to 
Africa  and  begged  to  be  sold  the 
drugs.  Mr  Piyush's  dispenser, 
Dan  Mootoosamy,  who  was  pic- 
tured in  a  long  lens  shot  in  the 
paper,  sold  him  the  medication. 

Mr  Patel  says:  "I  realise  with 
hindsight  it  should  not  have  been 
done."  He  was  persuaded  into 
the  sale,  and  points  out  "the 
money  charged  was  not  for  prof- 
iteering". He  is  unaware  of  any 
reason  why  his  business  should 
have  been  picked,  but  expects  to 
be  hearing  from  the  Royal  Phar- 
maceutical Society.  He  advises 
others  "to  abide  by  the  rules 


strictly,  whatever  the  reason". 

Another  pharmacy,  Edmunds 
Chemist  in  Kingsland  High 
Street,  Dalston,  was  also  fea- 
tured. Pharmacist  Anant  Shah 
admits  he  supplied  the  under- 
cover reporter,  who  this  time 
posed  as  a  visitor  from  Gabon 
with  a  sick  father,  with  Prozac. 

"The  interpretation  of  what 
happened  by  the  NoW  is  entirely 
inaccurate  and  untrue,  and  I  am 
presently  taking  legal  advice," 
says  Mr  Shah.  He  claims  his  sus- 
picions were  aroused  and  he  was 
about  to  call  the  police  when  the 
'customer'  disappeared. 

The  No  W  is  to  pass  its  findings 
to  the  RPSGB,  which  will  con- 
duct its  own  inquiry,  continued 
the  head  of  the  law  department, 
Sue  Sharpe. 


Independents  fight  Boots'  dispensing  re-application 


Pharmacists  in  Sevenoaks  and 
Otford,  Kent,  are  dismayed  by 
Boots'  pr  oposals  to  re-apply  for  a 
dispensing  contract,  a  few 
months  after  helping  defeat  a 
similar  Tesco  application. 

In  199:3,  Boots  applied  for  a  dis- 
pensing contract,  but  was 
refused.  A  few  months  ago,  BTC 
helped  block  a  Tesco  application 


for  a  dispensing  contract  in 
nearby  Riverhead. 

Pharmacist  Taybi  Mohamed- 
bhai  of  Day  Lewis  Pharmacy, 
Riverhead,  says:  "We  have 
already  sent  letters  of  objection 
to  the  contracts  manager  at  West 
Kenl  KHSA.  There  have  been  no 
new  residential  developments, 
roads  or  surger  ies  to  support  the 


re-application,  but  it  may  be  that 
Boots  is  trying  to  capitalise  on 
the  recent  Brent  Cross  decision." 
(C&D  August  30,  p5). 

A  Boots'  spokesman  confirmed 
that  "the  reason  for  our  re-appli- 
cation is  the  result  of  the  recent 
judicial  review.  We  would  like  the 
health  authority  to  reconsider  its 
decision  on  that  basis." 


Chemex  here  again! 


EX'97 

21-22  SEPTEMBER  1997 
OLYMPIA2  LONDON 


Sunday  is 
the  day 
that  Chem- 
ex, the 
exhibition 
for'  retail 
community 
p  h  a  r  m  a  - 
cists,  opens 
at  Olympia. 

Visitors 
will  be 
given  the 
chance  to 

find  out  more  about  information 
technology  and  its  role  in  com- 
munity pharmacy,  with  leading 
lights  from  the  world  of  telemedi- 
cine,  including  Professor  John 
Fox  and  Professor  Keith 
Doughty,  who  will  be  on  the  PRS 
stand.  Dr  Mike  Ross  from  Brad- 
ford Drug  Dependency  Clinical 
Services  will  also  be  on  hand  to 
discuss  management  of  metha- 
done patients  rrsing  computer 
systems. 

With  over  100  exhibitors,  a 
wealth  of  new  products  and  spe- 
cial offers,  Chemex  is  the  place  to 
be  this  Sunday  and  Monday. 


Pharmacy  implications  of 
Scotland's  double  yes  vote 


The  Scottish  Executive  of  the 
Royal  Pharmaceutical  Society 
has  met  to  discuss  the  implica- 
tions for  pharmacists  of  the  Scot- 
tish vote  for  a  parliament  and  tax 
varying  powers . 

A  working  group  has  been  set 
up  to  respond  to  the  situation, 
which  includes  devolvement  of 
health. 

"The  Executive  is  well  pre- 
pared. It  has  been  looking  at 
working  methods,  considering 
how  the  Scottish  Department  will 
operate  and  how  we  will  work 
with  the  Scottish  parliament," 
says  Dr  Lindsay  Howden  of  the 
RPSGB's  Scottish  Department. 

Elizabeth  Roddick,  chairman 
of  the  Scottish  Executive,  con- 
firmed this  view  by  saying:  "We 
will  have  double  the  opportunity 
to  lobby  ministers  -  in  Westmin- 
ster and  now  in  Scotland.  I  think 
this  [devolution]  will  be  very 


good  for'  pharmacy  here. 

"We  have  discussed  how  to 
strengthen  the  Scottish  Depart- 
ment within  the  UK  with  the 
RPSGB,  and  we  anticipate  form- 
ing closer  links  with  the  Scottish 
parliament." 

Before  the  vote  took  place,  she 
anticipated  a  'yes'  for  a  Scottish 
parliament,  but  was  unsure  how 
the  electorate  would  decide  over 
tax  varying  powers. 

The  chairman  of  the  Scottish 
Pharmaceutical  General  Council, 
Andrew  Taylor,  says  that, 
although  it  is  too  early  to  antici- 
pate the  effects  of  the  vote,  the 
issue  of  competition  with  other 
health  providers  for  resources 
will  not  change. 

The  RPSGB's  secretary  and 
registrar,  John  Ferguson,  says: 
"The  RPSGB  will  continue  to  reg- 
ister pharmacists  for  the  whole 
of  Great  Britain." 


Scottish  stats 


There  were  4,551,525 
prescriptions  dispensed  in 
Scotland  in  May,  4,543,212  by 
chemist  contractors,  at  a  total 
cost  to  the  exchequer  of 
£43,863,968.  For  chemist 
contractors,  the  ingredient  cost 
per  prescription  was  864.86p  with 
a  professional  allowance  of 
40.17p  and  oncost  of  0.19p.  The 
gross  total  per  prescription 
(chemists  only)  was  1008.86p  or 
953. 13p  net.  The  average  CD  fees 
cost  per  prescription  was  4.85p. 


NI  stats 


There  were  1,775,178  items 
dispensed  from  1,069,596  forms  in 
Northern  Ireland  in  June.  The 
ingredient  cost  was  £17.33 
million  or  £16. 21m  net.  Oncost 
fees  and  other  payments  were 
worth  £2  77m  making  a  gross  cost 
of  £18. 99m.  Prescription  charges 
raised  £559,547.75  making  the  net 
cost  £18.43m.  The  ingredient  cost 
per  prescription  before  discount 
was  £9.7647  or  £9.1353  net.  The 
average  discount  rate  was  7.040 
per  cent. 


PI  pilot  starts 


Pharmacists  in  South  Nottingham 
Health  Authority  have 
commenced  a  three-month-long 
preliminary  survey  on  the  amount 
of  money  being  spent  and  the 
number  of  people  using  head  lice 
preparations,  as  part  of  a 
pharmacists'  prescribing  project 
( C&D  May  31.  p4). 

Free  conference  places 

The  United  Kingdom  Psychiatric 
Pharmacy  Group  is  offering  50 
community  pharmacists  the 
chance  to  attend  as  day 
delegates  at  its  annual 
conference  free  of  charge, 
courtesy  of  sponsor  Zeneca.  The 
Saturday  programme  comprises  a 
morning  session  on 
schizophrenia  and  afternoon 
workshop  sessions.  The 
conference  takes  place  at 
Latimer  House  Conference  Centre 
in  Buckinghamshire  from  October 
3-5.  For  more  information  on  the 
free  places,  contact  the  UKPPG's 
chairman,  John  Donoghue,  by  fax 
on  0151  604  7465  or  tel:  0151  334 
4000  ext  4266. 

APS/Berk  terfenadine  return 

Following  the  return  of 
terfenadine  to  Prescription  Only 
status  on  September  16, 
APS/Berk  says  that  customers 
may  return  Berk  Histafen  and 
APS  terfenadine  counter  stock 
purchased  in  1997.  Pharmacists 
should  contact  customer  services 
on  Freefone  0800  590502  with  the 
stock  batch  number(s)  to  arrange 
return. 
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Fit  for  the  Millennium 

Is  your  pharmacy  fit  for  the 
millennium?  This  week  sees  the 
launch  of  the  1997  Shop  Display 
Awards,  co-sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist. 

There  is  £5,000  in  prize  money 
to  be  won  for  shops  which  have 
been  refitted  internally  or  had  a 
a  new  shop  front  during  1996-97. 
For  details  on  how  to  enter,  turn 
to  p20. 


CHC  concern  over 
patient  intimidation 

A  community  heall  h  ci  mncil  has 
expressed  concern  over  intimida- 
tion tactics  used  by  a  patients 
group  opposing  ;i  pharmacy 
w  Inch  opened  in  ;i  \  illage  with  ;i 
dispensing  doctor. 

The  Cnosall  Ac  tion  ( lump  has 
opposed  the  opening  of  TC  Corn- 
well's  pharmacy  in  Gnosall, 
Staffordshire,  and  has  been  ask 
ing  patients  to  sign  declarations 
to  indicate  then  acceptance  oi  a 
collection  and  delivery  scheme  to 
a  pharmacy  outside  <  mosall.  Mid- 
Staffordshire  Community  Health 
Council  has  had  reports  from 
patients  who  have  fell  intimi- 
dated w  lien  being  asked  to  sign. 

"Very  often  just  the  approach 
can  stimulate  a  feeling  of  intimi- 
dation," said  CHC  chairman 
Doreen  Knight.  She  emphasised 
that  patients  have  freedom  of 
•hoice  to  have  then  prescription 
dispensed  at  any  pharmacy. 
"There  are  now  pharmaceutical 
services  in  the  village  and 
patients  who  wish  to  use  these 
must  feel  free  to  do  so." 


MCA  proposes  to  strengthen 
existing  advertising  controls 


INDUSTRY  VIEWPOINT 


I  'harmaceul  ical  companies  which 
floul  advertising  regulations 
could  lace  heavy  tines  or  impris- 
onment if  amendments  to  existing 
regulations,  proposed  by  the  Med 
icines  Control  Agency,  come  into 
effect. 

In  a  ci  msullal  k  hi  lettei  (MIA 
239),  issued  on  Augusl  21,  the 
MCA  proposes  amending  the 
Medicines  (Advertising)  Regula- 
tions 1994  (SI  1994/1932  as 
amended)  and  the  Medicines 
(Monitoring  of  Advert  ising)  Reg- 
ulations 1994  (SI  1994/1933).  It 
says  "clarification"  is  the  aim  as 
routine  monitoring  of  advertising 
has  revealed  that  parts  of  the  leg 
islation  are  being  misinterpreted 
by  industry. 

I  ndei  the  proposed  changes 
"persons  qualified  to  prescribe  or 
supply"  will  include  persons  who 
may  lawfully  sell  or  supply  medi- 
cines. Therefore  restrictions  and 
supply  of  full  producl  informa- 
tion are  likely  to  be  required  foi 
the  entire  supply  chain. 

( Companies  could  also  face  a 


pi  i  (hibition,  backet  I  up  by  a  crim- 
inal | icnally,  if  t hey  issue  a  <•< >n- 
sumer  or  trade  advertisement 
which  d( ics  in ii  ci >mplj  with  the 
parliculais  listed  in  the  siiinin.ii  \ 
Ml  producl  characteristics 

The  M(  A  is  also  pre  >p<  ising  that 
it  be  giv  en  the  power,  hacked  up 
bj  criminal  sanctions,  to  pre  vel 
advert isements  and  prevent  the 
republishing  or  publishing  of 
advert  ising  which  il  c<  msidei  s  to 
be  in  bieach  ol  the  Advertising 
Regulal  ions. 

A  li  ital  ban  is  alsi  i  being  pri  i 
posed  on  the  supply  Of  free  sam 
pies  of  medicines  to  the  i  niblic. 

According  to  the  MCA,  the 
changes  will  not  create  addi 
t  H  inal  bin  dens  "( >n  the  conl  rary, 
it  w  ill  make  it  easier  for  industry 
in  meel  the  requirements  laid 

i  |i  iw  n  by  sel  ting  out  mine  clearly 
the  1  >asis  foi  compliance." 

Comments  on  the  pn  i|  ><  isals. 
should  be  addiessed  to  Elizabeth 
Hopkins,  Room  926A,  Market 
Tow  ers  oi  faxed  to  (1171  0109 

by  ( )ctober  10. 


New  OTC  Guide  published 


This  week  sees  the  publication  of  the  latest 
Chemist  &  Druggist  Guide  to  OTC  Medicines. 
Now  in  its  1 1th  edition,  the  Guide  contains  42 
sections  on  various  therapeutic  groups  of 
licensed  overthe  counter  medicines,  including 
a  new  section  on  the  prophylactic  use  of 
aspirin.  In  addition  are  sections  on  licensed 
herbal  and  homoeopathic  medicines. 

Subscribers  to  C&D  should  receive  their 
copy  with  the  issue  of  the  magazine. 
Additional  copies,  costing  £7.50  each  (£10  to 
non-subscribers),  can  be  obtained  by  | 
sending  a  cheque  made  payable  to  'Miller 
Freeman  pic'  to  Chemist  &  Druggist,  Miller  Freeman  pic,  Miller 
Freeman  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


OJQ 

""•Edition 


Heart  risk  slimming  drugs  withdrawn 


Anti-obesity  drugs  fenfluramine 
and  dexfenfluranunc  have  been 
voluntarily  withdrawn  by  Servier 
Laboratories  amid  concern  ovei 
risks  of  valvular  heart  disease. 

The  withdrawal  follows  re- 
ports submitted  to  the  US  Food 
and  Drug  Administration  linking 
the  use  of  the  two  to  increased 
risk  of  mitral,  aortic,  tric  uspid  or 
mixed  valve  incompetence.  Ear- 
ier  this  month,  an  article  in  'Cur- 
rent Problems  in  Pharmacovigi- 
lence'  reported  a  possible  associ- 
ation between  valvular  heart  dis- 
ease and  combination  therapy 
foi  obesity  with  fenfluramine 
and  phentermine. 


The  Medicines  Control  Agency 
issued  a  Drug  Alert  Class  I  warn- 
ing to  pharmacists  and  involved 
health  professionals  on  Septem 
her  15.  Doctors  and  pharmacists 
suspecting  such  an  adverse  reac- 
tion are  urged  to  submit  details  to 
the  (  omnuttee  on  Safety  of  Medi- 
cines on  yellow  cards. 

Servier  decided  to  withdraw 
its  brands.  Ponderax  (fenflu- 
ramine) and  Adifax  (dexfenflu- 
rarnine),  "as  a  precautionary 
measure  pending  full,  indepen- 
dent clinical  investigation".  It 
will  cease  distribution  of  these 
products  on  October  I,  1997,  to 
allow  sufficient  time  f<  n  the  grad- 


ual withdrawal  of  treatment  from 
existing  patients.  Prescriptions 
should  only  be  dispensed  until 
( >ctober  1  and  ii  recommends 
that  pharmacists  keep  stock  until 
then  in  anticipation  of  additional 
prescriptions.  Pharmacists  will 
be  reimbursed  for  all  unopened 
and  part  packs  (including  those 
returned  by  patients)  and  any 
incurred  expenses  via  their 
wholesalers. 

The  Royal  College  of  Physi- 
cians has  responded  to  the  deci- 
sion by  withdrawing  its  recom- 
mendations on  the  use  ut  ami- 
obesity  drugs  in  its  management 
guidelines. 


Natural  selection 

All  businesses  have  to  re  invent 
themselves  or  thej  die,  Retail 
pharmacy  is  no  exception. 

There  arc  many  examples  of 
those  that  did  not  re-invenl  them 
selves.  They  either  no  longer 
exist  or  exisl  onlj  marginally. 
Where  is  the  small  butchei  or  the 
small  greengn »cer  today.'  On  the 
othei  hand,  there  arc  plentj  of 
examples  of  re-invention  the 
boutique  replacing  the  haber 
dasher  and  the  comput  er  supplier 

the  local  electrical  simp 

III  iii  >i  i  1 1 't ;  1 1 1  aoli\  ilics  |(  I  had 
to  re-invent  itself  to  survive,  as 
have  companies  such  as  London 
Rubbei  Indeed,  e\cn  an  institu- 
tion such  as  the  health  service  is 
re  inventing  itself  to  meel  t<  idaj  s 
changing  requirements. 

Re-invention  maj  be  dramatic 
or  gradual,  bul  w  ithoul  change 
acl  ivil  ics  perish  and  die 

So  should  retail  pharmacj 
expect  a  'nanny'  state  to  provide  a 

tune  capsule  especially  foi  pilar 
macy?  I  don't  think  so.  Should 
pharmacists  expect  any  cen- 
tralised organisation  to  provide 
blueprints  for  change  such  as 

All  businesses 
have  to  re-invent 
themselves  or 


they  die 


PIAN.V.'  I  don't  think  so.  Should 
pharmacy  rely  on  buying  groups 
to  operate  to  gel  better  buying 
prices  but  without  creating  fun- 
damental change,'  I  don't  think 
so.  A  study  of  recent  history  in 
other  fields  shows  thai  eithei  a 
business  plans  strategic-ally  to 
change  or  an  entrepreneur  steps 
in  with  a  different  business 

Independent  pharmacists  can 
either  plan  then  own  strategic 
changes  or  they  will  see  the  entre- 
preneurs develop  and  steal  their 
businesses.  The  entrepreneurs 
are  at  work  and  they  have  blue- 
prints to  create  a  different  future. 
They  have  a  strategy  to  deliver 
those  blueprints  to  the  world 
Their  names  are  Tesco.  Super- 
drug.  Moss  and  Hills.  Others  are 
called  Smith.  Patel.  Jones.  Shah 
and  MacGregor  -  the  indepen- 
dents who  are  already  re-invent- 
ing themselves.  They  will  be  the 
survivors. 

Written  hi/  a  senior  industry 
manager. 
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XRAYSER 


Crookes  is 
quick  out  of 
the  blocks 


Crookes  Healthcare  was 
certainly  quick  off  the  mark  in 
emphasising  that  ibuprofen 
quantities  are  not  being 
restricted  and  must  be 
pleased  with  the  marketing 
advantage  this  will  give  it.  At 
the  same  time,  it  has  again 
increased  the  range  of 
Nurofen  variants  with  the 
launch  of  Nurofen  Caplets. 

Now,  I  can  understand  the 
desire  to  constantly  introduce 
new  products  in  order  to 
squeeze  their  weaker 
opponents,  but,  as  far  as  I  am 
concerned,  this  is  a  variant  too 
far.  I  just  do  not  have  sufficient 
space  on  my  shelves  to 
accommodate  the  extra  packs 
and,  despite  the  exhortations 
of  Don  Sibley,  Whitehall 
Laboratories'  pharmacy  trade 
marketing  manager  {C&D 
September  13,  p22),  I  have  no 
intention  of  changing  my 
policy  for  the  sales  of 
analgesics  to  a  self-service 
system  for  GSL  items. 

I  am  caught  on  the  horns  of 
a  dilemma.  The  plethora  of 
available  analgesic  brands  is 


Weal 

Reflections 


breathtaking  in  its  complexity 
and,  as  more  similar  products 
are  marketed  as  GSL 
medicines,  so  my  share  of  the 
available  market  will  decline. 
However,  I  also  have  a 
professional  responsibility  to 
ensure  medicines  are 
appropriately  purchased  and 
consider  that  self-selection 
must  inevitably  compromise 
this  role. 

It  is  indeed  ironic  that,  as  the 
need  for  active  pharmaceut- 
ical supervision  of  the  sale  of 
medicines  increases,  so  does 
the  percentage  of  medicines 
sold  through  non-pharmacy 
outlets.  Pharmacists 
exercising  responsible  care  in 
response  to  medicine  sales 
protocols  are  losing  business, 
while  others  who  take  every 
opportunity  to  encourage 
these  sales  prosper. 

Chemex:  not 
to  be  missed 

Every  year,  I  say  that  Chemex 
cannot  get  any  better,  but 
every  year  I  am  proved  wrong. 
After  reading  through  this 
year's  exhibition  preview 
catalogue,  I  can  see  that  yet 
again  1997's  Chemex  cannot 
be  missed.  The  pressures  of 
business  mean  I  have  less  and 
less  time  to  talk  to  reps  and 
even  less  to  pursue  the 
innovative  opportunities 
promoted  in  the 
pharmaceutical  press. 

Chemex  is  an  ideal  medium 
for  redressing  the  balance  and 
translating  my  enthusiasm 
into  action.  New  products, 
new  opportunities  and 
innovative  technology  are  all 
on  show  -  all  under  one  roof. 
Both  Dotty  and  I  will  be  at  the 
show  and  look  forward  to 
being  able  to  put  into  practice 
those  lessons  of  business 
sense  I  know  I  will  learn  over 
the  weekend. 

I  will  be  heading  for  the  IT 
stands,  while,  once  again, 


Dotty  is  more  down  to  earth 
and  will  be  looking  for  new 
products.  Time  does  not  stand 
still  and  I  have  to  evolve  and 
innovate  in  order  to  compete.  I 
might  appear  to  constantly 
moan  about  injustice,  but  I 
thrive  on  the  cut  and  thrust  of 
my  retail  business.  An 
exhibition  of  the  quality  of 
Chemex  is  essential  in 
maintaining  that  competitive 
edge. 

Take  it  or 


leave  it 
attitude 


I  can  remember  the  time  when 
Old  Spice  and  Max  Factor 
were  exclusive  agencies  that  I 
would  stock  and  promote  with 
pride.  Those  days  are  long 
gone  and  both  are  now  sold 
as  just  another  mass  market 
toiletry. 

Minority  products,  like 
shaving  sticks  and  soap,  are 
no  longer  available,  and 
distribution  through  the 
wholesaler  is  my  only  source 
of  supply.  Gone  is  the 
exclusivity,  gone  is  the  helpful 
merchandising  and  gone  is 
that  vital  personal 
representation. 

Now  I  can  buy  Max  Factor  in 
exactly  the  same  way  as 
buying  hair  sprays,  but  with 
less  flexibility.  At  least  with 
hair  sprays  I  can  choose  which 
variant  I  want,  but  when 
Creme  Puffs  are  on  consumer 
offer,  I  can  only  buy  in  set 
quantities  and  included  are 
the  Panstick  and  Sheer  Genius 
that  my  customers  do  not 
want! 

Take  it  or  leave  it  is  the  order 
of  the  day  because  to  big 
business  I  am  now  an 
irrelevance.  I  no  longer  sell 
Max  Factor  and  wonder 
whether  Procter  &  Gamble 
either  knows  or  cares! 


ABRIDGED 

PRODUCT 

INFORMATION 

Presentation: 

Canesten  Hydrocortisone  cream 
containing  1%  clotrimazole  and 
1%  hydrocortisone. 

Uses: 

Athlete's  foot  and  candidal 
intertrigo  where  co-existing 
symptoms  of  inflammation 
require  rapid  relief. 

Dosage  and  Administration: 

Apply  thinly  and  evenly  to  affected 
area  twice  daily  and  rub  gently. 

Contra-indications: 

Use  on  face,  eyes,  mouth  or 
mucous  membranes;  broken  or 
large  areas  of  skin;  cold  sores  or 
acne;  for  treatment  periods  longer 
than  seven  days;  hypersensitivity 
to  ingredients.  Do  not  use  in  the 
following  unless  prescribed  by 
doctor;  children  under  10  years; 
pregnancy  and  lactation;  no 
ano-genital  area;  to  treat  ringworm 
or  secondarily  infected  skin 
conditions. 

Warnings: 

Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be 
avoided.  Avoid  covering  treated 
area  with  tight  dressing. 

Side-effects: 

Local  mild  burning  or  irritation. 
Very  rarely,  patient  may  find 
irritation  intolerable  and  stop 
treatment.  Hypersensitivity 
reactions. 

Legal  Category:  03 

Package  Quantity  and 
Cost  Price: 

15g  tube,  £4.49 

Product  Licence  Number: 

PL  001 0/0216. 

Further  Information 
Available  From: 

Bayer  pic,  Pharmaceutical 
Division,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire,  RG14  1JA. 


Bayer  i 


CsneSterf  Hydrocortisone 


Date  of  Preparation:  March  1997. 
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Even  your  coolest  customers  will  itch 
for  Canesten  Hydrocortisone. 


At  last,  there's  an  OTC  combination  of  hydrocortisone 
and  clotrimazole. 

Canesten  Hydrocortisone  is  unique.  So,  it'll  effectively 
hit  the  spot  for  your  many  customers  who  suffer  from 
candidal  sweat  rash. 

We'll  be  offering  a  cool  solution  to  their  burning  itch 
with  an  eye  catching  national  advertising  campaign, 


POS  and  educational  customer  support  leaflets. 

Canesten  is  the  most  effective  name  in  this  sector. 
Don't  miss  this  opportunity  for  a  cool  profit. 


Canesten®  Hydrocortisone 

Clotrimazole  BP  1.0%  Hydrocortisone  Ph.Eur.  1.0% 


Cools  and  gets  rid  of  candi 


©REGISTERED  TRADEMARK  OF   BAYER  AG.   BAYER  AND  ®  ARE  TRADEMARKS  OF   BAYER  AG 


CRIPTsoecials 


Zispin  heralds  new  NaSSA  class 


Promazine  Suspension 

Genus  Pharmaceuticals  is 
introducing  Promazine 
Suspension  (150ml,  basic  NHS 
price  £1.46).  It  replaces  the 
branded  product  Sparine 
Suspension,  which  has  now  been 
discontinued. 

Genus  Pharmaceuticals.  Tel: 
01628  604377. 

Dextrostix 

The  sale  of  Dextrostix  blood 
glucose  testing  strips  is  being 
discontinued  from  September, 
1997.  Bayer  recommends  that 
patients  who  have  been  using  the 
strips  visually  should  change  to 
Glucostix  strips.  Patients  who 
have  been  using  Dextrostix  with 
Bayer's  Glucometer  are  advised 
to  change  to  the  Esprit  meter. 
Bayer  Diagnostics.  Tel:  01635 
563000. 

Abbott  erythromycin  change 

Abbott's  erythromycin  tablets 
colour  is  changing  from  orange  to 
white  and  not  as  stated  in  last 
week's  C&D.  The  new  tablets  will 
also  carry  an  'E'  inscription.  No 
returns  for  credit  or  replacement 
of  the  orange  tablets  will  be 
accepted. 

Abbott  Laboratories.  Tel:  01795 
580303. 

Augment!  off-colour 

Smithkline  Beecham  will  be 
using  a  new  aqueous  film  coating 
for  Augmentin  tablets  instead  of 
the  usual  organic  solvent-based 
coating.  SB  warns  that  the  new 
tablets  may  appear  off-white  in 
colour  because  of  this  and  not 
because  of  product  degradation. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 


Spare  applicators  for  Viridal  Duo 
(C&D  September  13,  p8)  can  be 
obtained  from  Schwarz  Pharma 
by  ringing  the  Freefone  number  - 
0800  7312698 -or  writing  to 
Duoject,  Freepost  (SCE4635), 
Chesham,  Buckinghamshire  HP5 
1BR 


Organon  has  launched  Zispin 
(mirtazapine),  a  new  class  of 
antidepressant,  which  works  on 
both  noradrenaline  and  sero- 
tonin neurotransmission. 

Mirtazapine  belongs  to  the 
noradrenergic  and  specific  sero- 
tonergic antidepressant  group 
(NaSSA).  It  blocks  presynaptic 
alpha-2  adrenoreceptors  and 
alpha-2  heteroreceptors  to  en- 
hance the  release  of  noradrena- 
line and  serotonin.  This  is 
thought  to  account  for  the  drug's 
efficacy,  even  in  treating  moder- 
ate to  severe  depression. 

Mirtazapine's  specific  block- 
ade of  post-synaptic  5HT2  and 
5HT3  receptors  also  means 
fewer  of  the  side-effects  associ- 
ated with  specific  serotonin 
reuptake  inhibitors  (SSRIs), 
such  as  sexual  dysfunction  and 


Boehringer  Mannheim  promises 
virtually  pain-free  glucose  moni- 
toring with  its  new  Glucotrend 
Soft  Test  System. 

The  easy  to  use  home  monitor- 
ing kit  consists  of  updated  com- 
ponents for  sampling  and  moni- 
toring -  the  Softclix  II  finger 
pricker  and  lancets,  and  the  Glu- 
cotrend meter  and  test  strips. 

The  Softclix  II  finger  pricker,  a 
re-engineered  version  of  Softclix 
which  was  launched  four  years 
ago,  is  noiseless  and  minimises 
the  pain  of  pricking  by  moving 
the  lancet  in  and  out  of  the  skin 
with  greater  linear  accuracy.  The 
device  also  has  1 1  adjustable 
depth  settings  (0.5-5. 5mm)  to  suit 
individual  skin  t  ypes.  The  accom- 
panying lancets  are  silicone- 
coated  for  smoother  penetration. 

The  Glucotrend  meter  gives 
blood  glucose  measurements  in 
30  seconds  and  requires  minimal 
blood  sample  volumes  (three 
microlitres).  Tire  test  strip  sam- 
pling pads  are  also  highly 
absorbent  si  i  (hat  blood  samples 
are  spread  more  evenly.  Touch- 
ing this  pad  will  not  affect  the 
accuracy  of  the  results. 


nausea.  In  addition,  mirtazapine 
does  not  inhibit  cytochrome 
P450  enzymes,  which  means 
fewer  drug  interactions. 

The  daily  dose  for  adults  is 
15-45mg  given  preferably  as  a 
single  night-time  dose.  Treat- 
ment should  be  continued  until 
the  patient  is  symptom-free  for 
four  to  six  months.  Clearance  of 
mirtazapine  may  be  reduced  in 
hepatic  and  renal  impairment. 

Because  reversible  white 
blood  cell  disorders  have  been 
reported  with  therapy,  patients 
should  be  alert  to  any  signs  of 
infection.  Close  monitoring  is 
needed  of  patients  with  epilepsy, 
organic  brain  syndrome,  hepatic 
or  renal  insufficiency,  cardiac 
diseases  and  hypotension.  Care 
should  be  taken  in  patients  with 
micturition  disturbances,  acute 


In  European  studies,  73  per 
cent  of  adults  said  sampling  with 
the  new  system  was  virtually 
pain-free  and  almost  half  of  chil- 
dren aged  six  to  16  said  testing 
with  Softclix  II  was  less  painful 
than  the  original  version. 

Glucotrend  Soft  Test  System 
retails  at  £59  (excluding  VAT). 
The  components  will  be  available 
separately.  The  launch  is  being 
backed  by  a  £500,000  promo- 
tional campaign. 
Boehringer  Mannheim  UK 
(Diagnostics  &  Biochemical)  Ltd. 
Tel:  01273  480444. 


narrow-angle  glaucoma,  in- 
creased intra-occular  pressure, 
diabetes  mellitus,  schizophrenia 
and  manic  depression.  If  jaun- 
dice occurs,  treatment  should  be 
discontinued. 

The  drug  may  impair  concen- 
tration and  alertness.  Alcohol 
and  benzodiazepines  should  be 
avoided,  as  concomitant  use  can 
potentiate  the  sedative's  effects. 
Mirtazapine  should  not  be  ad- 
ministered concomitantly  within 
two  weeks  of  cessation  of  mono- 
amine oxidase  inhibitors. 

Adverse  reactions  include 
weight  gain,  increased  appetite, 
drowsiness  and,  more  rarely,  a 
rise  in  liver  enzymes  and  oedema. 

Zispin  comes  in  30mg  tablets 
(28,  basic  NHS  price  £24). 
Organon  Laboratories  Ltd.  Tel: 
01223  423445. 

New  glucometer  with 
pre-loaded  strips 

Esprit  is  a  new  glucometer  from 
Bayer,  which  uses  a  pre-loaded 
cartridge  of  test  strips. 

The  sensor  disc  of  ten  strips  is 
loaded  into  the  meter.  Each  time 
a  test  needs  to  be  carried  put,  the 


patient  slides  a  panel  to  reveal  a 
fresh  collecting  strip,  doing  away 
with  the  need  to  fiddle  with  indi- 
vidual strips.  It  also  means  less 
'baggage'  for  people  on  the  move. 

Another  feature  is  an  inte- 
grated capillary  system,  which 
draws  the  blood  sample  into  the 
biosensor  more  efficiently,  reduc- 
ing the  sample  volume  needed  to 
three  to  four  microlitres. 

Bayer  Esprit  costs  £45  (exclud- 
ing VAT),  with  a  £10  trade-back  j 
on  existing  meters.  The  sensor 
disc  is  available  on  prescription 
(five  discs,  basic  NHS  price 
£13.75). 

Bayer  pic.  Tel:  01635  563000. 


Zomorph  twice  daily  morphine  capsules 


Link  Pharmaceuticals  has 
launched  Zomorph,  a  twice  daily 
sustained  release  morphine  sul- 
phate capsule,  which  is  licensed 
lor  the  treatment  of  severe 
chronic  pain,  particularly  cancer 
pain.  The  capsules  can  either  be 
swallowed  or  the  contents  sprin- 


led  onto  food  or  administered 
through  a  gastric  feeding  line. 

Zomorph  comes  in  lOmg  (60, 
£4.51),  30mg  (60,  £10.82),  60mg 
(60,  £21.10),  lOOmg  (60,  £33.40) 
and  200mg  (60,  £66.80)  strengths. 
Link  Pharmaceuticals  Ltd.  Tel: 
01403  272451. 


'Virtually  pain-free'  blood  monitoring 
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or  the  estimated  10  million  potential  ^ 
ustomers  who  would  prefer  a  caplet  to 
tablet,  new  Nurofen  Caplets  should  go  ncapio* 
own  rather  well. 

he  launch  of  new  Nurofen  Caplets  is    _    ~~   ^  breakthrough  in  pain  relief 


fWUROFCN 

O 


being  supported  by  a  huge  TV  campaign 
to  really  drive  sales  forward.  And.  with  the 
strength  of  the  Nurofen  name  behind  it. 
new  Nurofen  Caplets  are  shaping  up  to 
be  a  big  success. 


IEW  PROFIT  OPPORTUNITY  FROM  THE  NO.S    ANALGESIC  BRAND 

"Nielsen.  April  1997  Volume  Rate  of  Sale 


COUNTERnoints 


Medised  relaunches  cold 
relief  for  kids 


Seton  Healthcare  is 
repackaging  and 
relaunching  Medised  as 
a  cold  remedy  for 
children.  The  company 
is  also  introducing  a  new 
sugar-  and  colour-free 
variant. 

Packaging  for  both 
features  an  illustration 
of  a  sleeping  child  in 
warm  pinks  and  reds.  It 
carries  the  strapline 
'Cold  relief  for  children' 
with  the  three  main  user 
benefits  clearly  shown. 

The  launch  of  Medised 
Sugar  and  Colour  Free 
follows  research  which 


Grabbed  by  the 
throat  by  Mero 

Seton  Healthcare  is 
supporting  its  Pharmacy 
Only  Mero  range  of  sore 
throat  treatments  with  a 
new  POS  display  unit. 

Available  from  October, 
the  compact  unit  holds 
six  packs  of  each  of  the 
brand's  variants, 
Merocaine,  Merocets  and 
Merothol,  plus  c  ustomer 
information  leaflets. 

( riant  packs,  window 
displays  and  showcards 
are  also  available. 
Seton  Healthcare  Group 
pic. 

Tel:  0161  654  3000. 


indicates  that 
76  per  cent  of 
mothers  would 
find  such  a 
version  useful. 

Medised 
contains 
paracetamol 
and  an  anti- 
histamine 
which  dries  up  runny 
noses,  and  reduces  nasal 
irritation  and  itching, 
while  aiding  restful 
sleep.  It  is  suitable  for 
children  aged  one  year 
and  above.  Both  variants 
are  available  in  a  140ml 
bottle  (rep  £3.25). 


Support  for  the  brand 
over  the  winter  includes 
a  new  consumer 
advertising  campaign, 
point  of  sale  material 
and  in-store  promotions. 
Seton  Healthcare  Group 
pic . 

Tel:  0161  654  3000. 


SB  gets  its  head  round  Solpadeine 


Smithkline  Beecham  is 
supporting  its  Solpadeine 
Pharmacy  Only  analgesic 
with  a  £1.5  million 
marketing  campaign  this 
autumn. 

TV  commercials  will 
appear  in  London, 
Yorkshire,  Tyne  Tees, 
Scotland,  Grampian, 
Wales  and  West  regions 
from  October  1  for  four 
weeks. 

A  poster  campaign  in 
London  is  planned  for 


the  last  two  weeks  of 
October.  The  posters  will 
feature  the  strapline 
'Splitting  headache? 
Solpadeine  gets  your 
head  together  again'. 

Advertorials  will 
appear  in  women's 
magazines.  Readers  will 
be  encouraged  to  send  in 
for  a  new  consumer 
leaflet. 

Smithkline  Beecham 
Consumer  Healthcare  UK. 
Tel:  0181  560  5151. 


Weleda  has  winter  all  wrapped  up 


Weleda  has  launched  a 
new  Pharmacy  Only  trade 
parcel  for  winter  health. 

The  parcel  includes 
Catarrh  Cream,  Cough 
Drops,  Frost  Cream, 
Oleum  Rhinale  and 
Cinnabar/Pyrites  tablets. 

The  special  selection 
comes  in  a  new  winter 


health  counter/shelf 
merchandising  unit.  It  is 
supported  by  a  poster  for 
point  of  sale  display. 

A  consumer  leaflet 
gives  details  of  common 
seasonal  complaints  and 
Weleda  remedies. 
Weleda  (UK)  Ltd. 
Tel:  0115  944  8222. 


Nurofen  coated  caps  for  pain  relief 


Nurofen  now  comes  in 
new  easy  to  swallow 
coated  caplets. 

Nurofen  Caplets,  which 
complement  Nurofen's 
existing  range,  come  in 
GSL  packs  of  12  and  retail 
at  £1 .45.  The  new  shape 
was  introduced  to  satisfy 
the  demand  of  an 


estimated  ten  million 
consumers  for  caplet- 
shaped  painkillers. 

An  autumn  television 
and  poster  campaign  for 
the  entire  range  will 
incorporate  Nurofen 
Caplets. 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Tin  man  oils  Seven  Seas'  VMS  sales 


Seven  Seas  is  supporting 
its  cod  liver  oil  products 
with  a  £4  million 
advertising  campaign  this 
autumn. 

The  advertising 
features  a  Tin  Man  who 
links  cod  liver  oil  with 
'oiling  the  joints'.  Relief 
of  joint  pain  and  stiffness 
are  the  primary  reasons 
for  cod  liver  oil  purchase, 
according  to  the 
company. 

Majoring  on  new  Extra 
Strength  Pure  Cod  Liver 
Oil,  the  campaign  aims  to 
renew  interest  in  cod 
liver  oil's  role  in  winter 
health  promotion. 

A  new  30-second  TV 
commercial  will  be  on  air 
from  the  end  of 
September,  again 


featuring  the  Tin  Man. 

The  campaign  also 
includes  advertising  in 
Sunday  newspapers  and 
magazines,  plus  poster 
support  on  buses  and 
Adshel  sites. 
Seven  Seas  Health  Care 
Ltd. 

Tel:  01482  375234. 


No  holding  back  now  for  Kalms 


Kalms  herbal  stress 
remedy  is  in  the  public 
eye,  backed  by  a  new 
advertising  campaign. 

G  R  Lane  is  supporting 
the  product  with  a 
£900,000  campaign, 
which  runs  from  this 
month  until  June,  1998. 

Targeting  women  aged 
25  to  44,  the  ads  are 
appearing  in  women's 
magazines,  TV  listings 
titles  and  homestyle 
publications.  They  use 
the  slogan  'Stress?  Don't 
let  it  hold  you  back'. 


Unlike  previous 
advertising  for  the 
product,  which  has 
focused  on  images  of 
everyday  stress,  the  new 
advertisement  features  a 
positive  image  of  a 
woman  looking  relaxed 
and  in  control. 

The  fresh  approach 
aims  to  communicate 
that,  although  stress  is  a 
common  problem,  it 
needn't  hold  you  back. 
G  R  Lane  Health  Products 
Ltd. 

Tel:  01452  524012. 
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The  new 
2  in  1  System 

virtually 
pain  free 
testing  for 
people  with 
diabetes 


q™0     The  GLUCOTREND 

„4_         meter  and  the 

*    SOFTCUX  U  finger 
pricking  device  together 
provide  the  latest  technology 
for  obtaining  accurate  blood 
glucose  measurements 
virtually  pain  free. 


SoftTest 


Make  the 
most  of  this 
opportunity 
for  increased 
sales: 

LVi  m  consumer 
advertising  campaign 

A  range  of  in-store 
merchandising  material 

A  dedicated  back-up 
and  support  service 


HALFPRICE 

Special  Introductory  Offer 
for  your  customers  with  diabetes 


SYSTEM 


■ 


For  more  information  call  FREEPHONE 

0800413854 


and  quote  reference  'STS1 ' 


Better   Management  in  Diabetes  Care 


®  Glucotrend.  Sottxlix  and  the  BM  symbol  are  registered  trademarks  of  Boehnnger  Mannheim 


BOEHRINGER 
MANNHEIM 

UNITED  KINGDOM 


Boehnnger  Mannheim  UK  Limited 
Bell  Lane,  Lewes 
East  Sussex  BN7  1LG 

Telephone:  (01 273)  480444 
Freephone:  0800  41 3854 

In  the  Republic  of  Ireland 
Telephone:  (01)  288261 3 
Freephone:  1  800  709  600 


COUNTERPOINTS 


Dana's  Fetish  fragrance  aims 
to  attract  teenage  girls 


Fetish  is  a  new  teenage 
fragrance  which  will  be 
launched  by  Dana  UK,  a 
division  of  US  company 
Renaissance  Cosmetics. 
Aimed  at  12-19- 


year-old  girls,  this  mass 
market  brand  will  be 
available  from 
November  1. 

The  distinct  fresh 
fragrance  is  a  blend  of 
green  floral  top  notes 
and  fruity 
notes,  with  a 
dry  down  to  a 
soft  musk. 

The  range 
comprises  body 
spray  (rsp  S2.25, 
75ml)  and  eau  de 
toilette  spray 
(£5.95,  9ml;  £9.95, 
30ml). 

It  is  packaged  in 
a  frosted  glass  vial 
with  brightly- 
coloured  lid,  clip 
and  stand.  The  vial 
and  stand  ar  e 
presented  in  a  clear 
cylinder  with  brushed 
aluminium  base  and 
top. 


J&J  powers  up  Reach  for  kids 


Reach  Powei  brush  is  a 
new  electric  toothbrush 
for  children  from 
Johnson  &  Johnson. 

Designed  to  be  easy  to 
use  and  make  brushing 
fun,  it  comes  in  bright 
purple,  pink  and  green. 

This  cordless  product 
combines  the  self-control 
of  manual  brushing  with 
battery  power. 

It  is  used  like  a  manual 
toothbrush,  which  helps 
kids  develop  brushing 
technique,  while  its  7,000 
micro-vibrations  per 


minute  aids  removal  of 
stubborn  plaque  and 
massages  gums. 

The  br  ush  features  a 
small,  soft-bristled, 
angled  head  to  reach  all 
areas  of  the  teeth  and 
gums. 

Retail  price  is  £5.99. 
Replacement  heads  are 
available  in  three  colours 
(rspS2.99for  two). 

The  product  is 
powered  by  a  replaceable 
1.5-volt  AA  battery. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


The  stand  allows  the 
product  to  be  displayed 
on  a  dressing  table, 
while  the  clip  enables 
the  user  to  attach  the 
vial  onto  a  belt  or  bag. 

The  launch  will  be 
supported  by  a 
marketing  spend  of  £1.7 
million.  This  will  include 
a  Sim  TV  campaign 
which  will  be  on  air 
from  early  November  to 
mid-December. 

A  launch 
merchandiser  contains 
12  body  sprays,  six  30ml 
edts,  nine  9ml  edts  and 
one  edt  tester. 
•  Fifty-nine  per  cent  of 
11-14-year-old  girls  and 
86  per  cent  of  15-19-year- 
old  girls  spend  some  of 
their  money  on 
toiletries/cosmetics  each 
week  (TGI). 
Dana  UK  Ltd. 
Tel:  0181  607  6500. 

Theramed's 
complete  care 

Schwarzkopf  &  Henkel 
Cosmetics  is  relaunching 
its  Theramed  2-in-l  liquid 
toothpaste  and 
mouthwash  as  a  complete 
care  range. 

The  move  is  designed 
to  capitalise  on  I  he 
complete  care  sector's 
rising  popularity. 

The  range  comprises 
Cool  Mint,  Fresh  Mint, 
Baking  S<  >da,  Junior  and 
Whitening. 

The  new  2-in-l's 
toothpaste  element 
delivers  three  integrated 
defensive  measures  for 
the  combined  protection 
of  teeth  and  gums. 

It  contains  an  increased 
amount  of  sodium 
fluoride  zinc,  magnesium, 
manganese  sulphates  and 
pro-vitamin  B5.  The 
addition  of  Triclosan 
provides  better 
protection  and  fresher 
breath. 

A  stronger  visual  pack 
design  highlights  the 
brand's  improved  oral 
care  performance  and 
complete  care  message. 
Retail  price  is  SI. 65. 
Schwarzkopf  &  Henkel 
Cosmetics. 
Tel:  01296  314000. 


Colour  Set  for  those  'golden  years' 


We  I  la  is  relaunching  its 
Colour  Set  range  of 
colour  setting  lotions. 

Designed  to  give  a 
temporary  hint  of  colour 
which  will  last  until  the 
next  shampoo,  the 
products  are  formulated 
to  deliver  a  more  natural 
colour  result  with  a  softer 
hold  for  more  versatile 
styling. 

In  addition,  the  lotions 
are  designed  to  visibly 
improve  the  shine  and 


condition  of  the  hair. 

The  range  includes  six 
shades -Silver  Ash, 
Sable  Brown,  Pearl  Grey, 
Cool  Beige  and  Soft 
Beige.  Retail  price  is 
£1.99. 

Aimed  at  women  in 
their  golden  years'  who 
want  to  enhance  greying 
hair,  the  relaunch  is 
designed  to  encourage 
trial  among  new  users. 
Wella  Great  Britain. 
Tel:  01256  20202. 


Glittering  launch  for  Lizzie  French 


Lizzie  French  is  building 
on  its  range  of 
candy-coloured  nail 
polishes  with  the 
addition  of  glitter 
products  for  the  hair, 
face  and  body. 

Face  and  Body  Glitter, 
and  Hair  and  Body 
Glitter  come  in  six  colour 
options,  including  green, 


rainbow,  gold  and  silver. 
The  products  are 
presented  in  handy  pots 
and  wands. 

Aimed  at  the  young 
fashion  buyer  with 
limited  funds,  both 
products  retail  at  around 
S0.99. 

Elizabeth  French  Ltd. 
Tel:  0161  9291555. 


ON  TV  NEXT  WEEK 


Colgate  Total:  All  areas 


Crest  Complete  toothpaste:  Y 


Imodium:  All  areas 


Johnson's  Baby  Skincare  Clothwipes:  All  areas 

Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Sat  

New  Clearasil  Complete:  All  areas 
Nizoral  dandruff  shampoo:  C,  A,  M,  LWT,  GMTV,  CAR,  C4,  Sat 
Pantene:  All  areas  except  GMTV 

Poligrip  Ultra:  All  areas  

Wella  Experience:  All  areas  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 
W  Westcountry,  Y  Yorkshire 
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read  my  lips... 


Soothelip  has  driven  total 
cold  sore  market  growth 

Soothelip  is  the  fastest 
growing  brand  in  the  market 

#  Equivalent  to  £4m  additional 
Pharmacy  only  sales* 

#  Proven  efficacy  -  nothing  is 
more  effective  at  preventing 
cold  sores 

#  Better  value  for  your 
customers 


...we've  done  more 


than  just  pay  lip 


service  to  expanding 


+  STOP  PRESS  4-  STOP  PRESS  +  STOP  PRESS 

OUTSTANDING  PROMOTIONAL 
ITEMS  IN  SEPTEMBER/OCTOBER. 
Phone  Cauta  Healthcare  for  (totalis 


01 202  780558 

or  contact  your  Ceuta  Healthcare 
representative  for  more  details. 


the  cold  sore  market... 


independent  market  research. 


Soothelip  contains  aciclovir 


PRODUCT  INFORMATION:  Soothelip  For  Cold  Sores:  contains  5°o  of  aciclovir  in  a  smooth  white  to  off-white  cream  It  also  contains  cetyl  alcohol,  dimethicone.  heavy  liquid  paraffin,  polyethylene 
glycol  -  5  glyceryl  sfearate.  propylene  glycol,  sorbic  acid,  white  soft  paraffin  and  wafer  Indications:  the  treatment  of  infections  caused  by  the  herpes  simplex  virus,  such  as  cold  sores  Dosage  and 
Administration:  cream  should  be  applied  to  the  affected  area  five  times  daily  about  every  four  hours  tor  five  days  If  the  cold  sore  has  not  healed  after  five  days,  treatment  may  be  continued  for  a 
further  five  days.  If  the  cold  sore  has  not  healed  after  ten  days  or  gets  worse  during  treatment,  a  doctor  should  be  consulted  Precautions  and  Warnings:  Patients  should  be  advised  to  seek  the 
advice  of  a  doctor  before  taking  Soothelip  if  they  are  pregnant,  plan  to  become  pregnant  or  are  breast  feeding,  if  they  are  allergic  to  any  of  the  ingredients  m  the  cream,  or  if  their  immune  system 
is  not  working  properly  Soothelip  should  not  be  used  for  herpes  infections  of  the  eye,  inside  the  mouth  or  genital  areas  Product  licence  number:  0142-0426  Licence  Holder:  Cox  Pharmaceuticals. 
Barnstaple,  EX32  8NS  Sold  and  Distributed  in  the  UK  by:  Bayer  pic.  Bayer  House.  Strawberry  Hill.  Newbury.  Berkshire.  RG14  1JA.  Legal  Category:  P  Date  of  preparation:  February  1997 


ADVERTISEMENT  FEATURE 


Electronic  prescribing 


to  patients. 


Is  this  the  future? 

How  will  I  benefit? 

How  do  I  minimise 
the  cost  of  taking  part? 

How  do  I  know 
electronic  scripts  will 
not  be  redirected? 

Who  is  backing  the 
new  system? 

Who  should  I  talk  to? 
Is  this  the  future? 

As  pharmacists  are 
being  continually 
asked  to  take  on  more 
and  more  work, 
finding  more  efficient 
ways  of  dispensing,  caring  for 
patients  and  time  manage- 
ment has  to  be  of  benefit  to 
every  pharmacist. 

In  a  recent  UK  survey  with 
pharmacists,  80%  believed 
that  electronic  prescribing  is 
the  way  forward  and  felt  it 
was  here  to  stay. 

In  an  attempt  to  bring  real 
solutions  to  the  door  of  every 
pharmacist,  healthcare  giant 
GEHE  has  pledged  a  multi- 
million  pound  investment  in  a 
new  organisation  to  develop  a 
secure  electronic  prescribing 
system  which  works  with  the 
existing  PMR  system,  and  is 
believed  will  eventually 
replace  the  paper  prescription. 

How  will  I  benefit? 

The  PharMed  system  will  be 
built  into  your  PMR  system  by 
your  existing  supplier  and 
will  allow  scripts  to  flow 
directly  into  your  computer 
reducing  keystrokes  and 
eliminating  errors.  Repeat 
scripts  will  be  received  in 
advance  enabling  them  to  be 
processed  in  guieter  periods. 
Links  with  stock  control 


systems  will  operate  automat- 
ically to  ensure  out  of  stock 
items  are  available  when  the 
patient  comes  to  collect  their 
medicines. 

These  efficiency  improve- 
ments will  free  the  pharmacist 
to  concentrate  on  their  profes- 
sional role,  providing  expert 
advice  and  counselling  to 
patients  to  ensure  the  best 
possible  pharmaceutical  care. 

Access  to  e-mail  will  also 
enable  the  pharmacist  to  have 
an  open  dialogue  with  GPs. 


These  efficiency 
improvements  will 
free  the  pharmacist 
to  concentrate  on 
their  professional 
role,  to  ensure  the 
best  possible 
pharmaceutical  care. 


Future  developments  are 
planned  which  will  extend  the 
use  of  the  links  provided  by 
PharMed  to  support  closer 
integration  of  the  pharmacist 
in  the  primary  healthcare 
team  enhancing  and  devel- 
oping the  pharmacist's 
professional  role. 

How  do  I  minimise 
the  cost  of  taking 
part? 

We  believe  the  PharMed 


ADVERTISEMENT  FEATURE 


the  future  of  pharmacy 


system  should  offer  the  most 
cost  oiled  ive  eloelroiiK 
proscribing  system  available 
to  pharmacists.  Phai  Mod  has 
been  set  up  as  a  not-for-profit 
nigaiusal  ion,  I  hoi  oleic  I  he 
company  will  oiler  a  service 
dt  cost  price  wilhoul  taking  a 
protit  loi  I  hemsolves. 

PharMod  are  committed  to 
offering  their  system  at  the 
lowest  possible  cost,  il  will  tic 
free  of  per  script  transaction 
charges  <md  there  is  no  need 
for  expensive  ISDN  lines  to 
connect  to  the  network. 
Rather  PharMed  allows  a 
wide  choice  of  competitively 
priced  Internet  service 
providers  who  are  accessible 
using  a  standard  telephone 
line. 

It  is  PharMed's  intention  to 
develop  additional  services 
for  pharmacy  revenue  streams 
to  generate  income  to  com- 
pensate for  cost. 

Ian  Moody,  PharMed's 
director  said: 

"GEHE'scommitmont  to  the 
not-for-profit  PharMed  will 
ensure  the  most  cost  effective 
solution  for  every  pharmacist. 

"Our  interest  is  in  making 
sure  that  an  open  electronic 
prescription  system  is  avail- 
able to  all  pharmacies.  We've 
put  our  plans  together  with 
the  best  interests  of  pharma- 
cists in  mind." 

How  do  I  know 
electronic  scripts  will 
not  be  redirected? 

PharMed  is  pioneering  an 


I  nternel-based  prescription 
system  which  will  send  scripts 
via  e-mail  from  the  ( IPs 
su  rgery  to  a  pha  rmaey  <  it  the 
patient's  choice.  In  older  to 
participate  the  patient  can 
only  register  at  a  pharmacy 
ol  then  choice.  This  pharmacy 
becomes  the  default 
destination  for  then  scripts 
which  cannot  be  changed  by 
their  GR 

Patients  retain  the  right  to 
ask  for  any  individual  script 
to  be  sent  to  another  phar- 
macy in  the  scheme  or  to  take 
a  script  to  a  pharmacy  which 
is  not  yet  participating,  they 
can  also  change  their  home 
pharmacy  or  opt  to  stop  using 
the  electronic  link  at  any 
time. 

The  system  does  not  use  d 
central  database  and  is  being 
developed  using  encryption 
technology,  similar  to  that 
used  in  the  banking  industry, 
to  ensure  the  highest  possible 
level  of  security. 

Who  is  backing  the 
new  system? 

Over  the  last  four  months, 
PharMed  staff  have  been  in 
consultation  with  industry 
representatives  to  ensure  that 
the  most  workable  electronic 
prescription  system  is  brought 
to  market. 

The  company  has  also  been 
seeking  representatives  from 
the  pharmacy  profession  and 
trade  bodies  along  with  repre- 
sentatives of  the  medical 
profession  to  join  an  advisory 


"Our  interest  is  in 
making  sure  that  an 
open  electronic 
prescription  system 
is  available  to  all 
pharmacies." 


Ian  Moody,  Director, 
PharMed. 

panel  to  give  continuing 
guidance  to  PharMed  in  the 
future. 

Mr  Moody  added:  "We  are 
putting  together  a  leading 
edge  solution  to  u  hi<  h  an\ 
community  pharmacist  can 
have  access. 

"Our  aim  is  to  launch  an 
electronic  prescribing  system 
thai  is  inclusive,  not  exclusive 
and  easy  for  pharmacists  and 
GPs  to  use. 

"Our  approach  has  been  to 


in*  hide  the  main  representa- 
tive bodies  in  a  dialogue  to 
ensu r< •  thai  our  system 

adtleles  In  the  h  ighest 

professional  standards." 


Who  should  I  talk 
to? 

You  should  talk  to  your  phai 
macy  computer  supplier  to 
find  out  more  about  PharMed. 

PharMed  expects  to  work 
closely  with  the  NHS  to  trial 
the  system  early  next  year  In 

the  meantime  the  company  is 
talking  to  computer  system 
suppliers  to  help  them  take 
part.  Initial  commitment 
already  gives  PharMed 
coverage  across  the  majoi  it} 
of  GP  and  pharmacy  systems 
installed. 

Visitors  to  the  Pharmacy 
Live  exhibition  next  month 
can  visit  the  PharMed  stand, 
number  104,  to  see  the  new 
system  in  operation. 

"We  would  welcome  any 
comment  or  advice  from 
pharmacists  as  we  seek  an 
open  dialogue  with  all  inter- 
ested parties"  commented 
Mr  Moody. 

"GEHE  has  spent  much 
time  and  money  over  the  past 
few  years  developing  IT 
systems  for  the  pharmaceu- 
tical and  medical  professions. 

"PharMed  will  be  able  to 
exploit  this  knowledge  to  the 
benefit  of  the  whole  industry 
and  we  are  determined  to 
ensure  that  this  project 
succeeds,"  he  added. 


Bringing  healthcare  professionals  closer  together 

Pharmacists  interested  in  seeking  more  information  should  call  PharMed 
on  01527  871958  or  fax  01527  871420. 
Further  details  can  be  found  at  PharMed's  web  address  www.pharmed.org.uk. 


COUNTERPOINTS 


Kotex  launch  opens  up  new  benefits 


Kimberly-Clark  is  launching  a  new 
range  of  Kotex  sanitary  towels 
with  design  improvements. 

Key  feature  of  the  range  is  a 
new  hole  system  which  draws 
liquid  away  from  the  body  straight 
down  to  the  bottom  layer.  The 
liquid  is  then  distributed  right 
along  t  he  lengt  h  of  the  towel  and 
'locked  in'  offering  added  dryness 
and  protection. 

The  design  also  incorporates  a 
soft,  natural  covering  for 
maximum  comfort  on  the  skin. 

The  range  comprises  Kotex 
Maxi  Normal  (18s),  Kotex  Maxi 
Normal  Plus  (16s),  Kotex  Maxi 
Super  (16s),  Kotex  Ultra  Normal 
Plus  (14s)  and  Kotex  Ultra  Super 
(12s). 

Products  are  available  in  a 
choice  of  winged  or  non-winged 
varieties.  Retail  price  is  SI. 99. 

Colourful  new  packaging  is 
designed  for  maximum  on-shelf 
impact. 


Kotex' 


KoteX 


Si"" 


SUPER 


Kotex 


NORMAL 


Kotex  mm  Kotex 





ULTK 


tote?  EH 


ULTRA 

•LUS  W 


The  launch  is  being  backed  by  a 
540  million  marketing  spend, 
which  includes  a  TV  campaign 
starting  on  September  29.  In-store 
support  includes  promotions  and 
point  of  sale  material. 


•  The  new  towels  replace  the 
previous  Kotex  products,  with  the 
exception  of  Kotex  Night-time, 
which  remains  in  the  range. 
Kimberly-Clark  Ltd. 
Tel:  01622  616000. 


Righting  animal  wrongs  with  Allerpet 


Allerpet  is  a  new  lotion 
to  remove  the  allergens 
from  pets'  coats. 

It  is  being  introduced 
in  Boots  on  September 
29  and  is  available  to 
independent  pharmacies. 

The  lotion  comes  in 
two  variants  -  Allerpet/C 
for  cats  and  Alleipet/D 
for  dogs. 

It  is  formulated  to 


cleanse  and  moisturise 
pets'  skins  and  coats, 
r  educing  the  airbor  ne 
allergen  load  at  source. 

It  is  also  said  to  prevent 
breathing  difficulties, 
hives,  streaming  eyes  and 
stuffy  noses. 

Retail  price  is  S8.95  for 
a  355ml  bottle. 
Sans  Frontieres  Ltd. 
Tel:  01 476  514650. 


Extra  value 

From  October  6, 300ml 
Organics  shampoo  and 
conditioner  bottles  (rsp 
£2.69)  will  be  selling  for 
the  price  of  the  200ml 
bottle  (rsp  £1.99).  The 
offer  will  run  while 
stocks  last  -  which  is 
estimated  to  be  eight 
weeks. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Folic  acid  plus 

Nestle  Build-up  fortified 
milk  drinks  and  soups 
now  carry  the  Health 
Education  Authority's 
Contains  folic  acid' 
endorsement.  This  is 
backed  by  a  folic  acid 
fact  sheet  available  to 
consumers  who  ring 
Freefone  0800  000030. 
Nestle  UK  Ltd. 
Tel:  0181  686  3333. 


Autumn  bonus 

The  Jenks  Group  is 
offering  an  8  per  cent 
discount  off  the 
company's  normal  trade 
prices  with  any  quantity 
of  products  purchased 
from  the  Mentholatum 
range  before  October  31. 
A  free  bonus  parcel, 
featuring  the  new  Deep 
Relief  pump  dispenser,  is 
available  with  every  order 
taken  over  £75  at  trade 
prices. 
Jenks  Group. 
Tel:  01494  442446. 

Charity  donation 

Four  national  baby 
charities,  the  National 
Childbirth  Trust,  Bliss, 
Wellbeing  and  the 
NSPCC,  have  been 
selected  by  nursery 
company  Mama  &  Papas 
to  receive  a  donation  from 
sales  of  its  1998 
catalogue. 
Mamas  &  Papas  Ltd. 
Tel:  01484  438200. 

On  the  ball 

Coloplast  has  been 
appointed  as  official 
supplier  to  Wasps  Rugby 
Club.  Wasps  will  be 
supported  by  Compeed 
plasters  throughout  the 
season  in  the  Allied 
Dunbar  rugby  union 
premiership. 
Coloplast  Ltd. 
Tel:  01733  392000. 


LETTERS 


Nice  one,  Jeff! 


Kenneth  Clarke's  appointment 
as  chairman  of  Unichem  will 
no  doubt  prove  to  be  a 
shrewd  investment  by  the 
company. 

Unichem  is  not  a  'sexy 
company',  being  outside  the 
FTTop  100,  so  it  is  a 
significant  personal  coup  for 
Jeff  Harris  to  have  persuaded 
Mr  Clarke  to  accept  the  post. 
He  brings  with  him  a  wealth 
of  experience,  having  been 
both  minister  of  health  and 
chancellor  of  the  exchequer. 

As  any  Tory  Euro-sceptic 
will  testify,  his  pro-European 
credentials  are  well 
established:  given  Unichem's 
intention  to  expand  into 
Europe,  Mr  Clarke's 
appointment  seems  doubly 
appropriate.  At  a  time  when 
pharmacy  is  facing  real 
threats  (loss  of  Resale  Price 
Maintenance,  doctor 
dispensing)  and  opportunities 
(the  Crown  Review  on 


prescribing,  the  'New  Age' 
initiative  and  the  paracetamol 
issue),  a  few  politically- 
heavy  weig  ht  allies  will  not  go 
amiss. 

In  her  autobiography,  Lady 
Thatcher  described  Ken 
Clarke  as  "an  energetic  and 
persuasive  bruiser,  very 
useful  in  a  brawl  or  an 
election".  No  longer  at  risk  of 
being  'hand-bagged'  by  the 
great  lady,  Mr  Clarke  will  no 
doubt  prove  himself  equally 
useful  in  the  similarly 
bruising  pharmacy  arena! 
G  Phillips 
Wheathampstead 

Don't  just  read  all  about  it, 
do  something  about  it! 

All  readers  of  C&D's 
September  13  issue  will  have 
read  Xrayser,  agreed  with  his 
points  and  placidly  turned  the 
page. 

I  suggest  a  member  of 
C&D's  staff  is  delegated  with 


the  responsibility  for 
reporting  responses  to  such 
valid  points  raised  by  Xrayser 
and  others  in  the  magazine, 
so  that  readers  are  informed 


of  the  ways  in  which  our 
elected  leaders  are  dealing 
with  these  issues. 
G  J  Weaver 
Bath 


Vantage  pharmacist  Diane  Manzi  from  Steeple  Pharmacy  in  Montrose, 
Angus,  has  won  an  Omron  blood  pressure  monitor  in  an  AAH 
Pharmaceuticals'  competition  which  marked  British  Heart  Week  in 
July.  "We  wanted  to  encourage  our  customers  to  look  after  their 
hearts,  and  this  monitor  will  help  them  do  just  that,"  says  Diane. 
Vantage  business  development  manager  John  Laverty  presents  the 
lucky  winner  with  her  prize 
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We  believe  that  hall  the  value  of  a  pharmacy  medicine  is  in  the 
advice  supplied  alongside  the  medicine  itself.  That  is  why  we  are 
giving  you,  the  Retail  Pharmacist,  50%  Profit  on  Return  (POR), 
irrespective  of  the  volume  ordered,  on  all  Monmouth  pharmacy 
OTC  products,  i.e.  EXPULIN™,  MINTEC™  and  ENTEROSAN™. 
This  equates  to  a  100%  mark  up  in  profit. 


EXPULIN  (all  packs)  POR  @  50%  =  £1.00  profit  per  pack 
ENTEROSAN  24's  POR  @  50%  =  £1.15  profit  per  pack 

POR  @  50%  =  £1.85  profit  per  pack 
POR  @  50%  =  £1.24  profit  per  pack 
POR  @  50%  =  £2.41  profit  per  pack 


ENTEROSAN  40's 
MINTEC  12's 
MINTEC  25's 


You  will  be  able  to  order  Monmouth  OTC  Products  from  your 
wholesaler  with  the  50%  (POR)  margin  built  in  to  the  difference 
between  trade  and  retail  prices. 

Order  today  and  make  sure  you  don't 
miss  out. 

For  further  information,  please  contact 

AM^IONMOUTH 

PHARMACEUTICALS 

Monmouth  Pharmaceuticals  Ltd, 

3  &  4  Huxley  Road,  The  Research  Park,  Guildford,  Surrey  GU2  5RE 
Telephone:  01483  565299. 


FIT  FOR  THE  MILLENNIUM 


The  hunt  is  on  for  the  pharmacy  of  the  future.  If  you  have  designed  or  refitted  a  pharmacy  between  January 
1996  and  December  1997,  then  you  are  eligible  to  enter  the  fifth  Shop  Design  Awards  co-sponsored  by 
Chemist  &  Druggist  and  Whitehall  Laboratories.  With  prize  money  totalling  £5,000,  we  are  looking  for 
pharmacies  fit  for  the  millennium 


Perceptions  -  what  the 
customers  think  -  can 
make  or  break  a  business. 
Get  it  right  from  the  out- 
side and  they  will  come 
through  the  door.  Create  the 
right  ambience  inside  and  they 
will  buy  -  and  they  will  come 
back. 

Retailing,  as  any  community 


pharmacist  knows,  is  about 
getting  the  right  mixture  of 
merchandise,  display,  price, 
service  and  environment. 

The  Shop  Design  Awards 
concentrate  on  environment. 
For  a  pharmacy  this  means 
matching  retailing  needs  with 
those  of  a  health  pr  ofessional  to 
produce  a  solut  ion  which 


demonstrates  the  premises' 
unique  position  as  a  healthcare 
provider. 

The  four  previous  Shop 
Design  Awards  have  produced 
an  impressive  array  of  entries  - 
both  from  multiples  trying  out 
new  approaches  or  working 
within  existing  corporate 
designs,  and  independents 


whose  freedom  to  innovate  has 
produced  some  stunning  yet 
practical  interiors. 

This  year's  Awards  are  open  to 
newly  fitted  out  pharmacies  or 
those  that  have  undergone  a 
major  refit,  and  those  where  a 
new  shopfront  has  produced  the 
right  result.  Work  must  have 
been  undertaken  during  1996  or 
1997. 

Prize  money  totalling  £5,000 
will  be  awarded  to  the  first  and 
second  placed  entries  in  the  two 
categories,  but  all  those  who 
enter  will  receive  a  certificate. 

Innovation  and  a  focus  on  the 
desired  outcome  will  count 
more  with  the  judges  than 
resources.  So  if  your  pharmacy 
has  recently  been  given  a  new 
look,  tell  us  about  your 
achievement. 

Categories 

1.  Newly  opened  pharmacy  or 
a  refit  involving  all  or  a  major 
part  of  the  shopfloor. 

2.  A  new  shopfront. 
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FIT  FOR  THE  MILLENNIUM 


David  Beauchamp,  managing  director  of  Whitehall  Laboratories, 
presents  the  major  prize  at  the  last  Shop  Design  Awards  -  Fit  for  the 
Nineties  -  to  Nick  Shields  of  Alexander  King  Associates 


David  Beauchamp,  managing  director  of  Whitehall  Laboratories,  co- 
sponsors  of  the  Shop  Design  Awards  for  the  fifth  time,  is  delighted  to 
maintain  his  company's  involvement  in  this  prestigious  competition. 

"To  survive  in  today's  competitive  retail  sector,  a  goal  for  all  pharmacy 
proprietors  must  be  to  provide  an  efficient  and  pleasant  environment  for 
the  public  to  shop  in,  while  retaining  that  special  professional  image 
which  sets  a  pharmacy  apart  from  mass  market  retailers. 

"By  creating  an  eye  catching  and  user  friendly  shop,  either  through 
a  complete  refit  or  by  concentrating  on  a  part  of  the  premises  or  the 
shopfront,  a  new  lease  of  life  can  be  brought  to  a  business.  But  that 
alone  is  not  enough. 

"Space  is  becoming  one  of  the  major  retail  challenges  for 
community  pharmacies.  With  the  growing  number  of  OTC  products  it 
is  imperative  that  pharmacists  display  medicines  and  other  lines  to 
their  best  advantage  and  add  value  to  each  purchase  with  their 
professional  advice. 

"Given  the  limited  space  available  in  many  outlets,  clever  solutions 
are  imperative.  They  help  ensure  consumer  satisfaction  and  have  a 
positive  impact  on  sales. 

"I  would  encourage  all  eligible  pharmacies  to  enter  this  competition, 
which  has  become  a  yardstick  for  pharmacy  layout  and  design,  and  is 
recognised  for  its  consistently  high  standard  of  entry." 


Eligibility 


1.  Pharmacy  proprietors 

2.  Pharmacy  managers 

3.  Shoplifting  companies 

4.  Shop  designers/planners 
(Managers,  shopfitters  and 
designers  should  obtain  the 
owner's  permission  before 
submitting  an  entry). 

How  to  enter 

Entrants  must  describe,  in  no 
more  than  500  words,  t  he 
principle  objectives  of  the  work 
undertaken  and  how  they  were 
achieved. 

Entries  should  be  backed  up 
by  photographs  and  plans  to 
help  illustrate  the  concept  for 
the  refit,  its  implementation  and 
the  outcome. 

The  judges  will  be  looking  for: 

•  an  innovative  approach 

•  creation  of  a  professional 
image 

•  for  partial  refits  and  shop 
fronts,  sympathy  with  existing 
fittings  and  the  local 
environment 


•  evidence  that  the  refit  has 
been  planned  bearing  in  mind 
the  sendees  the  pharmacy 
provides,  its  merchandise  range, 
customer  type  and  locality 

•  cost  effective  results. 


Prizes 

The  prizes  aw  arded  will  lie: 

1 £2,000  for  the  winning 
pharmacy  in  category  1  (new 
pharmacy  or  refit  of  major 
part  of  the  shop  floor),  with 
£1,000  for  the  runner-up  and 
plaques  for  both. 

2 £1,300  for  the  winning 
pharmacy  in  category  2  (new 
shop  front),  with  £700  for  the 
runner-up  and  plaques  for  both. 

Shopfifters/designers  of  the 
winning  and  runner-up  entries 
will  receive  a  certificate  and  the 
right  to  use  the  Award  emblem  in 
promotional  material. 
All  entrants  will  receive  a 
certificate  of  entry. 


The  rules 

Work  on  the  refit  must  have  taken  place  between  January  1, 
and  December  31, 1997. 


1996, 


Entries  must  be  typewritten  on  A4  paper  and  accompanied  by  an 
entry  form  giving  the  category  entered  and  the  address  of  both  the 
pharmacy  and  the  shopfitter/designer. 

Entry  forms  are  available  from  Jan  Powis  at  Chemist  &  Druggist  (tel: 
01732  364422),  Don  Sibley  at  Whitehall  Laboratories  (tel:  01628 
669011)  and  from  Whitehall  sales  representatives. 

Entries  should  be  sent  to  Fit  for  the  Millennium',  Chemist  &  Druggist, 
Miller  Freeman  House,  Sovereign  Way,  Tonbridge,  KentTN9  1RW. 

The  closing  date  for  entries  is  January  30, 1998. 

Judging  will  take  place  on  February  13.  The  judging  panel  will  be 
drawn  from  the  pharmaceutical  profession  and  the  shopf itting 
industry.  The  sponsors  will  be  represented  by  Patrick  Grice,  editor  of 
Chemist  &  Druggist  (non-voting  chairman),  and  Steve  Dickson, 
director  of  pharmacy  sales,  Whitehall  Laboratories. 

The  winners  will  be  invited  to  an  Awards  Luncheon,  and  the  results 
announced  in  Chemist  &  Druggist  prior  to  April  30, 1998. 

Chemist  &  Druggist  retains  the  right  to  publish  details  of  any  of  the 
entries  submitted. 
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PHARMACYupdate 

Erectile.  Community  spirit  Medical  update    Chronic  daily 

fjl/cf  linPtintl      (SIj^P     Self-management  in  the  'Cot  deaths' on  the  rise  again  hPr)Hr)Pl1P 

uyoiUllUUUll  community  is  the  way  forward     and  UK  tops  list  for  asthma  ncuuHi/iit 

Current  therapy  l-IV     for  diabetes  Vl-Vlll      suflnns  XI     A  little-known  syndrome  XII 

Problems  arising 


Impotence,  more 
precisely  termed 
erectile  dysfunction, 
affects  at  least  2  million 
men  in  the  UK  at  some 
point  in  their  lives. 
Michael  Foster, 
consultant  urologist  at 
the  Good  Hope  Hospital 
in  Sutton  Coldfield, 
outlines  current  therapy 

any  men  will  admit  to 
occasional  erectile 
problems,  but  when 
they  become  persistent, 
there  may  be  a  profound 
effect  on  the  well-being  of 
both  the  man  and  his 
partner.  The  incidence  of 
erectile  dysfunction  is 
difficult  to  determine,  but 
probably  at  least  2  per  cent 
of  men  aged  40  and  25  per 
cent  of  65-year-olds  are 
affected.  Many  men  think  of 
impotence  as  an  inevitable 
consequence  of  ageing,  and 
while  there  is  some  truth  in 
this,  age  is  not  a  contra- 
indication to  treatment. 

Mechanisms 
of  normal 
erection 

The  erectile  tissue 
of  the  penis  is  mainly  within 
the  two  corpora  cavernosa, 
which  communicate  with 
each  other.  The  corpus 
spongiosum  consists  of  a 
thinner  layer  of  erectile  tissue 
surrounding  the  urethra. 
Distally  the  corpus 
spongiosum  expands  to  form 
the  glans  penis. 

The  corpora  are  surrounded 
by  a  thick  fibrous  sheath 
(Buck's  fascia)  rich  in  elastic 
tissue  which  stretches  during 
an  erection.  The  tissue  within 
consists  of  a  meshwork  of 


Deep  dorsal  vein 


it 


Corpus  spongiosum 


Urethra 


Diagram  showing  the  components  involved  in  an  erection 


interconnected  sinusoids 
separated  by  thin  traceculae 
also  containing  elastic  tissue, 
together  with  bundles  of 
smooth  muscle. 

The  blood  supply  to  the 
corpora  cavernosa  comes 
from  the  cavernosal  arteries, 
which  indirectly  arise  from 
the  internal  iliac  artery.  The 
nerve  supply  to  the  penis  is 
complex.  The  classic  erectile 
pathway  is  mediated  by 
parasympathetic  fibres  from 
the  second  and  third  sacral 
nerve  roots,  although  there  is 


some  evidence  that 
sympathetic  erectile 
pathways  also  exist. 
Sympathetic  activity  (fibres 
from  the  1 1th  thoracic  to  the 
second  lumbar  segments), 
however,  is  mainly 
associated  with  ejaculation 
and  the  loss  of  erection.  The 
nerves  to  the  penis  come  off 
the  sciatic  nerve  deep  in  the 
pelvis. 

Erections  can  occur  as  a 
result  of  local  sensory 
stimulation  of  the  penis  and 
genital  areas  (in  which  case 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1067), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  october 
11,  provides  1  hour  of 
continuing  education 


OBJECTIVES 


•  To  understand  the  mechanism 

of  normal  erection 

•  To  be  aware  of  the  causes  of 

the  condition 

•  To  recognise  drugs  which  may 
have  erectile  dysfunction  as  a 

side  effect 
•  To  be  familiar  with  the 
management  of  erectile 

dysfunction 

•  To  recognise  the  pros  and  cons 

of  treatment  option 


the  mechanism  is  a  simple 
spinal  reflex),  and  in  response 
to  a  large  variety  of  centrally- 
mediated  stimuli,  including 
the  visual,  auditory,  tactile  and 
imaginative. 

In  addition,  most  men  have 
erections  for  a  significant 
period  of  time  during  sleep, 
the  exact  mechanisms  of 
which  are  unknown.  In  all 
cases,  the  final  pathway  is  the 
same,  ie  a  massive  increase  in 
penile  blood  flow  caused  by 
relaxation  of  the  smooth 
muscle  within  the  trabeculae 
of  the  erectile  tissue  and 
dilatation  of  the  cavernosal 
arteries  and  its  terminal 
branches.  As  the  sinusoids  are 
filled  with  blood  the  venules 
which  drain  them  are 
compressed,  causing  penile 
rigidity. 

Causes  of 

erectile 

dysfunction 

•  Vascular  factors 

Vascular  problems  are  at  least 

Continued  on  Pll  & 
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Table  1:  causes  of  impotence 
Vascular 

Large  vessel  disease 
Small  vessel  disease  (including  diabetes) 
Surgical/traumatic  damage  to  pelvic  vasculature 
Neurological 

Surgical/traumatic  damage  to  spinal  cord  or  pelvic  nerves 

Autonomic  neuropathy  (including  diabetes) 

Miscellaneous  neurological  disorders  (eg  MS) 
Endocrinological 

Testosterone  insufficiency 

Thyroid  disorders 
Psychological  (exact  cause  often  unidentifiable) 

Anxiety/stress 

Sexual  inhibition 

Relationship  difficulty 
Penile  problems 

Congenital  abnormality  of  the  corpora 

Previous  priapism 

Peyronies  disease 
Miscellaneous 

Drugs 

Chronic  renal  failure 
Chronic  liver  failure 


<8  Continued  from  PI 

a  contributory  factor  to  the 
majority  of  cases  in  the 
elderly.  The  risk  factors  are 
those  associated  with 
cardiovascular  disease  and 
include  smoking, 
hypertension,  hyperlipid- 
aemia  and  diabetes. 

Neurological  problems  are 
usually  easy  to  identify,  such 
as  in  patients  who  have  had 
pelvic  surgery  or  pelvic 
fractures  resulting  in  damage 
to  the  parasympathetic  nerve 
supply.  Occasionally,  they  can 
be  more  subtle,  as  in  early 
cases  of  multiple  sclerosis. 

Diabetes  frequently  results 
in  erectile  dysfunction 
because  it  results  in  both 
vascular  and  neurological 
damage.  All  impotent  men 
should  have  their  urine  or 
blood  checked  for  excess 
sugar. 

Although  it  is  well 
established  that  testosterone 
deficiency  results  in 
impotence,  the  mechanism, 
and  the  precise  role  of 
testosterone  in  the  erection 
process,  is  uncertain. 
Surprisingly,  men  who  have 
been  castrated  can 
sometimes  achieve  erection. 
®  Psychological  factors  Many 
men  with  erectile  dysfunction 
have  a  psychological 
component  to  their  problem, 
and  sometimes  a  specific 
psychological  cause  can  be 
identified,  eg  guilt, 
relationship  difficulties  or 
sexual  inhibition. 
Performance-related  anxiety 
is  common.  Spontaneous 
nocturnal  erections  are 
usually  preserved. 

Drugs  The  relationship 
between  drugs  and  erectile 
function  is  complex. 
Impotence  is  a  documented 
side-effect  of  many  drugs,  but 
frequently  the  evidence  is 
subjective  and  is  based  on 
case  reports  rather  than  on 
controlled  studies.  It  is  often 
difficult  to  separate  the  effect 
of  the  drug  from  the  effect  of 
the  disease  it  was  prescribed 
for  -  particularly  with  drugs 
used  in  cardiovascular 
disease  -  and  stopping  a  drug 
which  a  patient  claims  has 
caused  erectile  dysfunction  is 
often  disappointing.  Table  2  is 
a  list  (not  exhaustive)  of 
drugs  which  have  been 
reported  to  be  associated 
with  erectile  dysfunction. 

Psychological 
treatment 

Psychological  treatment  of 
erectile  dysfunction  is  time- 
consuming  and  sometimes 
unrewarding.  The  patient 
needs  to  be  well  motivated 
and  many  therapists  insist  the 


partner  is  involved  in  the 
treatment.  Frequently, 
psychologists  use  physical 
remedies  to  allow  their 
patients  to  get  into  the  habit 
of  having  satisfactory 
erections  and  intercourse. 

Oral  drug 
treatment 

*y  As  yet,  there  is  no 
oral  medication 
which  reliably  and 
consistently  improves  erectile 
activity.  The  following  are 
being  used: 

1)  Yohimbine  Yohimbine,  an 
alkaloid  derived  from  the  bark 
of  the  yohimbine  tree,  is 
generally  regarded  to  have 
aphrodisiac  properties  in  both 
sexes,  and  has  been  shown  in 
controlled  studies  to  improve 
potency  in  men  with 
psychogenic  impotence, 
although  all  these  studies 
demonstrate  a  significant 
placebo  effect  in  control 


patients.  The  drug  appears  to 
act  centrally  rather  than 
directly  on  the  penis,  possibly 
by  its  alpha-2  adrenoceptor 
action.  It  is  unlicensed  in 
erectile  dysfunction. 

Side-effects  of  yohimbine 
are  minor  (a  feeling  of 
general  unease  is  the 
commonest),  although  the 
drug  is  contra-indicated  in 
patients  with  significant 
hypertension  and  renal 
disease.  Because  it  is 
generally  well  tolerated,  it  can 
be  offered  to  most  patients 
with  predominantly 
psychological  impotence, 
although  more  often  than  not 
the  results  are  disappointing. 
•  Trazodone  Trazodone  is  an 
antidepressant  drug  related  to 
amitriptylene,  with  a  similar 
side-effect  profile.  Tiredness 
is  the  biggest  problem. 
Prolonged  erection  (priapism) 
has  been  reported  as  a  side- 
effect  in  men  with  normal 


potency.  In  impotent  men,  its 
effect  is  unpredictable  and, 
like  yohimbine,  its  efficacy 
can  by  no  means  be 
guaranteed.  It  is  worth  trying 
in  men  whose  impotence  is 
associated  with  significant 
depression. 

1  Testosterone  Testosterone 
supplements  can  be 
administered  orally,  by  skin 
patches,  by  intramuscular 
injection  every  three  or  four 
weeks,  or  by  subcutaneous 
implant  every  three  to  six 
months.  In  general  terms,  the 
results  of  testosterone 
therapy  are  poor,  except  in 
men  with  genuine 
hypogonadism,  which  is  rare. 
As  oral  absorption  of 
testosterone  can  be  erratic, 
patches  or  intramuscular 
injection  are  the  preferred 
routes  for  short-  to  medium- 
term  testosterone 
supplement.  Patches  may 
cause  skin  reactions  in 
sensitive  patients. 
Testosterone  should  not  be 
administered  to  men  with 
prostate  cancer,  as  it  can 
accelerate  the  course  of  the 
disease,  and  patients  on  long- 
term  testosterone 
replacement  should  have 
their  liver  function  monitored. 
O  Sildenafil  Sildenafil  is  a 
selective  inhibitor  of  cyclic 
GMP  phosphodiesterase, 
which  inhibits  the  hydrolysis 
of  cyclic  GMP  and  increases 
its  concentration  in 
cavernosal  tissue.  Cyclic  GMP 
in  turn  potentiates  the  action 
of  nitric  oxide,  which  is  a 
potent  vasodilator  of 
fundamental  importance  in 
the  erectile  process. 
Sildenafil,  taken  orally,  has 

Continued  on  PIV  ► 


Site  of  intracorporeal  injection 


Table  2:  drugs  associated  with 

impotence 

Anti-hypertensives 

Thiazide  diuretics 

ACE  inhibitors 
Major  tranquillisers 

Phenothiazines 

Haloperidol 
Anti-depressants 

Tricyclics 

Monoamine  oxidase 

inhibitors 
Anxiolytics 

Benzodiazepines 
Recreational  drugs 

Alcohol 

Nicotine. 

Marijuana 

Opiates 
Miscellaneous 

Cimetidine 

Clofibrate 

Simvastatin 

Digoxin 

Finasteride 

Cyproterone 

LH-RH  analogues 


it 
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ZOMIG' 

Consult  Summary  of  Product 
Characteristics  before  prescribing. 
Special  reporting  to  the  CSM 
required. 

Use  Acute  treatment  of  migraine  with 
or  without  aura. 

Presentation  Tablets  containing  2.5mg 
of  zolmitriptan. 

Dosage  and  Administration  The 

recommended  dose  of 'Zomig'  to  treat 

a  migraine  attack  is  2.5mg. 

If  symptoms  persist  or  return  within 

24  hours,  a  second  dose  has  been 

shown  to  be  effective  If  a  second  dose 

is  required,  it  should  not  be  taken  within 

2  hours  of  the  initial  dose. 

If  satisfactory  relief  is  not  achieved, 

subsequent  attacks  can  be  treated  with 

5mg  doses 

In  patients  who  respond,  significant 
efficacy  is  apparent  within  I  hour  of 
dosing. 

In  the  event  of  recurrent  attacks,  it  is 
recommended  that  the  total  intake  of 
'Zomig'  in  a  24  hour  period  should  not 
exceed  I5mg. 

'Zomig'  is  not  indicated  for  prophylaxis 
of  migraine. 

Safety  and  efficacy  of  'Zomig'  in 
paediatrics,  adults  over  the  age  of  65 
and  patients  with  hepatic  impairment 
have  yet  to  be  established. 
Con tra-indicat ions  Hypersensitivity 
to  any  component  of  'Zomig'  and 
uncontrolled  hypertension. 
Precautions  A  clear  diagnosis  of 
migraine  must  be  established.  Care 
should  be  taken  to  exclude  other 
potentially  serious  neurological 
conditions.  No  data  in  hemiplegic  or 
basilar  migraine. 

'Zomig'  should  not  be  given  to  patients 
with  Wolff-Parkinson-White  syndrome 
or  arrhythmias  associated  with  other 
cardiac  accessory  conduction  pathways 
'Zomig'  is  not  recommended  in  patients 
with  ischaemic  heart  disease.  In  patients 
in  whom  unrecognised  coronary  artery 
disease  is  likely.  cardiovascular 
evaluation  prior  to  commencement  of 
treatment  is  recommended 
As  with  other  5HT,D  agonists,  atypical 
sensations  over  the  precordium  have 
been  reported  after  administration  of 
Zomig,'  but  in  clinical  trials  these  have 
not  been  associated  with  arrhythmias 
or  ischaemic  changes  on  ECG  'Zomig' 
may  cause  mild  transient  increases  in 
alood  pressure. 

"atients  should  leave  at  least  6  hours 
oetween  taking  an  ergotamine 
preparation  and  starting  'Zomig'  and 
vice  versa.  Concomitant  administration 
of  other  5HTr,  agonists  within  12  hours 
of  Zomig'  treatment  should  be  avoided 
A  maximum  intake  of  7  5mg  of 'Zomig'  in 
24  hours  is  recommended  in  patients 
taking  a  MAO-A  inhibitor.  Caution  in 
pregnancy  and  breast-feeding.  Use  is 
unlikely  to  result  in  an  impairment  of  the 
ability  to  drive  or  operate  machinery. 
However,  somnolence  may  occur. 
Undesirable  Effects  Nausea,  dizziness, 
somnolence,  warm  sensation,  asthenia 
ind  dry  mouth  have  been  the  most 
commonly  reported. 

Abnormalities  or  disturbances  of 
sensation  have  been  reported,  heaviness, 
lightness  or  pressure  may  occur  in  the 
ihroat.  neck,  limbs  and  chest  (no  evidence 
pf  ischaemic  ECG  changes),  as  may 
nyalgia,  muscle  weakness,  paraesthesia. 
Jysaesthesia. 

-egal  Category  POM. 
3roduct  Licence  Number  12619/01 16 
3asic  NHS  Cost  3  tablet  pack  (2.5mg) 
'  1 2  00   6  tablet  pack  (2.5mg)  with 
vallet  £24.00. 

Zomig'  is  a  trademark  of  the 
Jeneca  group  of  companies. 

■urther  information  is  available  from: 
SENECA  Pharma.  King's  Court,  Water 
.ane.Wilmslow.  Cheshire  SK9  5AZ 

'7/7590/K  Issued  March  1997 
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Vacuum  devices  have  a  high  success  rate  but  are  awkward  to  use 


<  Continued  from  Pll 

been  shown  to  improve 
potency  in  a  number  of 
studies,  but  as  yet  this  drug  is 
unlicensed  in  the  UK. 

Intracorporeal 
injections 

The  erection  that  results 
following  the  injection  of 
vaso-active  substances  into 
the  corpora  of  the  penis  was 
reported  in  the  early  1980s. 
Each  year,  increasing 
numbers  of  patients  are 
taught  the  technique  of  self- 
injection  so  that  they  can  get 
erection  on  demand  in  their 
own  homes. 

At  present,  two  drugs  are 
licensed  for  intracorporeal 
treatment  of  erectile 
dysfunction:  alprostadil  or 
prostaglandin  E1  (PGE1)  and 
moxisylyte,  a  selective  alpha- 
1  blocker. 

Papaverine,  sometimes 
used  in  combination  with 
phentolamine,  is  an 
unlicensed  drug,  but  has 
been  extensively  used  in  the 
past;  and  vasopotin,  a 
combination  of  vaso- 
intestinal  polypeptide  (VIP) 
and  phentolamine  has 
recently  been  developed. 

Vaso-active  drugs  work  by 
dilating  the  cavernosal 
arteries  and  relaxing  the 
penile  smooth  muscle. 
Intracorporeal  injections  are 
an  appropriate  form  of 
treatment  for  most  men  with 
erectile  dysfunction,  and  at 
least  70  per  cent  of  men  will 
respond.  Even  men  who  are 
assumed  to  have  vascular 
insufficiency  may  develop  an 
erection  in  response  to  these 
drugs. 

It  is  usually  a  simple  matter 
to  teach  the  patient  self- 
injection.  Apart  from  those 
with  severely  impaired 
mental  function,  there  are  no 
contra  indications  to  injection 
therapy.  Systemic  absorption 
of  the  drug  is  minimal,  and 
although  it  may  cause 
transient  hypotension,  this  is 
not  of  clinical  significance. 

Complications 
in  injection 
therapy 

As  with  any 
injection,  bleeding  and 
bruising  may  occur.  This  is 


ACTION  PLAN 


1  In  the  course  of  a  day,  make  a 

note  of  the  number  of 
prescriptions  for  drugs  with 
erectile  dysfunction  as  a  side 
effect 

2  How  would  you  approach  the 
subject  if  a  male  patient  asks 

about  side  effects  of  such  drugs? 


seldom  a  troublesome 
problem,  although  if  a  large 
haematoma  develops,  the 
patients  should  not  inject 
again  until  it  resolves. 

Pain  may  occur  after 
injection,  not  from  the  needle 
but  as  a  result  of  the  local 
effect  of  the  drug. 

Priapism  is  a  complication 
of  injectable  agents,  but 
occurs  more  frequently  when 
papaverine  is  used.  The  dose 
of  the  drug  which  is  required 
to  produce  an  erection  can 
vary  from  patient  to  patient, 
although  in  general  terms 
those  with  an  intact  vascular 
system  (men  with 
psychological  and 
neurological  problems)  are 
the  most  responsive  and 
require  smaller  doses. 

Providing  the  patient 
sticks  to  the  dose  which  has 
been  determined  for  him  in 
the  clinic,  priapism  should 
not  occur  after  the  initial 
dose  of  the  drug  has  been 
given. 

Priapism  is  dangerous  as  it 
can  result  in  penile  fibrosis  if 
not  treated  promptly,  and 
patients  should  always  be 
told  to  seek  urgent  medical 
advice  should  an  erection  not 


subside  after  six  hours.  Most 
priapisms  can  be  treated  by 
injection  into  the  penis  of  a 
vaso-constrictor  such  as 
pseudoephedrine.  Initially, 
however,  it  may  be  worth 
trying  oral  decongestant 
preparations  containing 
pseudoephedrine. 

Penile  fibrosis  is  the  side- 
effect  which  has  given  most 
cause  for  concern.  More 
common  when  papaverine  is 
used,  it  has  nevertheless  been 
reported  after  use  with 
alprostadil  and  moxisylyte. 
The  incidence  of  fibrotic 
lesions  in  the  penis  can  be 
decreased  by  teaching  the 
patient  to  vary  the  site  of 
injection. 

Intra-urethral  pellets  of 
PGE1  are  currently  being 
developed  and  may  be 
available  in  the  UK.  Some 
men  will  find  the  method  of 
administration  more 
acceptable  than  self-injection, 
but  the  results  of  this 
treatment  are  less  predictable 
and  high  doses  of  PGE1  are 
needed. 

Vacuum  devices 

These  consist  of  a  vacuum 
chamber  or  sleeve,  a  pump  to 


suck  air  out  of  the  sleeve  and 
create  a  vacuum  in  it  and  a 
tight  band.  The  sleeve  is 
placed  over  the  flaccid  penis 
and  the  pump,  which  can  be 
battery-operated  or  manual, 
is  activated. 

As  the  vacuum  develops  in 
the  sleeve,  blood  is  sucked 
into  the  penis.  When  the 
penis  is  sufficiently  erect,  the 
band,  which  has  previously 
been  placed  over  the  sleeve, 
is  rolled  onto  the  base  of  the 
penis,  trapping  blood  within 
the  penis  and  maintaining  the 
erection  until  the  band  is 
removed. 

If  the  patient  is  sufficiently 
motivated,  a  70  per  cent 
success  rate  can  be  achieved, 
but  the  quality  of  the  erection 
is  not  as  good  as  that 
obtained  with  intracorporeal 
injections. 

Penile  prostheses 

A  few  men,  usually  those  who 
do  not  respond  to  or  cannot 
tolerate  intracorporeal 
injections,  will  request  a 
penile  prosthesis.  There  are 
two  main  types,  semi-rigid 
(malleable)  and  inflatable. 

The  most  fearsome 
complication  in  prosthesis 
insertion  is  infection,  which 
occurs  in  up  to  5  per  cent  of 
cases  and  results  in  the 
prosthesis  having  to  be 
removed.  The  operation  of 
penile  prosthesis  insertion, 
by  its  very  nature,  destroys 
the  erectile  tissue,  which  is 
an  important  factor  the 
patient  has  to  consider 
prior  to  surgery  if  he  still  has 
some  spontaneous  erectile 
activity. 


C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


Table  3:  advantages  and  disadvantages  of  the  methods  of  treatment  of  erectile  dysfunction 

Advantages  Disadvantages 

Psychotherapy  The  most 'natural' method  Time-consuming 

of  treatment  Requires  co-operation  from  partner 

Poor  success  rate 

Oral  medication  and  Generally  acceptable  to  Poor  success  rate 

testosterone  supplements       the  patient 

Injection  treatment  Good  quality  erection  Not  spontaneous 

Useful  in  rapidly  restoring  Requires  self-injection 

confidence  Risk  of  priapism 

70%  success  rate  Risk  bruising 

Risk  of  penile  fibrosis 

Vacuum  devices  No  needles  involved  Not  spontaneous 

70%  success  rate  Poor  quality  erection 

Considered  'socially 
unacceptable' by  some  patients 

Penile  prosthesis  ■>  Good  quality  spontaneous  erection    Requires  surgery,  which 

destroys  the  patient  erectile  tissue 
Flaccidity  compromised 
particularly  with  semi-rigid 
prostheses 

Risk  of  failure  due  to  infection, 
erosion  or  mechanical  failure 
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Don't  stick  your  head  in 
the  sand.  Get  stuck  into 


Pharmacyupdate  has  all  you  need  for  your  continuing  professional  development  in  1997. 

The  Royal  Pharmaceutical  Society's  Code  of  Ethics  already  expects  you  to  undertake  at  least  -10  hours 

of  CPD  a  year,  and  there  is  every  prospect  this  will  become  mandatory  within  a  year  or  two. 

So  why  not  guarantee  your  personal  compliance  by  getting  into  the  habit  now?  Make  a  regular 

commitment  to  C&IXs  Pharmacyupdate. 

Every  month,  you  can  self-test  your  understanding  and  retention  by  using  this  monthly  multiple  choice 
question  paper. 

Better  still,  for  just£12.50  (plus  £2.19  VAT)  a  year,  you  can  phone  in  your  answers  to  C&IXs  automated 
marking  system  and  receive  a  certificate  of  course  completion. 

If  you're  looking  for  ... 

•  accredited  distance  learning  delivered  to  your  door  twice  a  month 

•  monthly  opportunities  to  self-test 

•  automated  marking  and  a  certificat  e  to  verify  the  number  of  hours  of  CPD  completed 
...  then  Pharmacyupdate  is  the  one  for  you. 

You  can  catch  up  on  previous  modules  and  MCQ  papers  simply  by  using  our  faxback  service  or  by 
accessing  our  dotpharmacy  Internet  site. 


So  what  are  you  waiting  for? 
Sign  up  for  our  telephone 
marking  service  and 
accreditation  for  just  £12.50 
(plus  &2.19  VAT).  To  register,  or 
for  further  information,  contact 
Cynthia  Anderson-Doble, 
Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  Tel: 
01732  364422  ext  2269. 


ITo  Cynthia  Anderson-Doble.  Please  enrol  me  for  the  Pharmacyupdate  telephone 
["  marking  service  for  a  period  of  12  months.  I  enclose  a  cheque  made  payable  to 
Miller  Freeman  pic  for  £14.69. 

|  (Please  use  block  capitals) 

|  Name  

|  Address  


Postcode. 


Daytime  phone  number  fax. 


Signature  Date  

Send  this  completed  form  to: 

Cynthia  Anderson  Doble,  Chemist  &  Druggist,  Miller  Freeman  pic,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW.  ^ 


deaths'  on  the  rise  again 


fT^he  number  of  'cot  deaths' 
I  rose  6  per  cent  in  1996, the 
X  first  rise  for  eight  years, 
according  to  latest  statistics. 

Last  year,  499  babies  died 
unexpectedly  in  the  UK, 
increasing  the  mortality  rate 
by  0.1  per  cent  to  0.7  deaths 
per  1,000  live  births. 

Since  the  Foundation  for 
the  Study  of  Infant  Deaths 
launched  its  1991  'Reduce  the 
Risk'  campaign,  the  cot  death 
rate  (to  1995)  had  fallen  by  61 
per  cent,  most  dramatically 
between  1991  and  1993  when 
it  dropped  50  per  cent  from 
1.4  to  0.7  sudden  infant 
deaths  (under  one  year)  per 
1,000  live  births. 

FSID's  secretary  general, 
Joyce  Epstein,  says:  "While 
every  baby's  death  is  tragic, 
the  rise  is  small  and  parents 
shouldn't  feel  unduly 


panicked.  We  don't  know 
exactly  why  this  has  occurred, 
but  we  hope  it  is  just  a  one-off 
rise." 

In  England  and  Wales,  85 
per  cent  of  sudden  infant 
deaths  occurred  in  babies 
under  the  age  of  six  months. 
The  death  rate  was  higher  for 
baby  boys  (61  per  cent)  than 
girls  (39  per  cent). 

The  group  warns  against 
complacency  after  the 
dramatic  reduction  in  cot 
deaths  in  the  1990s.  The 
organisation's  plans  include 
the  launch  of  further  'Reduce 
the  Risk'  presentations  to 
babysitters,  parents  and 
professionals  by  100  trained 
volunteer  speakers,  including 
parents  of  babies  who  have 
died  prematurely,  at  the  end 
of  September. 

FSID's  earlier  'Reduce  the 


No  room  for  complacency  in  the  fight  against  sudden  infant  death 


Risk'  campaign 
recommended  measures  to 
reduce  baby  mortality,  such 
as  putting  babies  to  sleep  on 


their  backs,  stopping  smoking 
when  pregnant,  keeping  the 
baby's  head  uncovered  and 
not  letting  them  get  too  hot. 


MS's  common 
denominator  of  care 

Hphe  Multiple  Sclerosis 
I  Society  has  called  for  a 
A  'common  denominator  of 
care'  for  the  85,000  people 
suffering  from  the  disease. 

It  has  drawn  up  the  first 
comprehensive  standards  of 
care  for  health  professionals 
dealing  with  four  phases  of 
the  disease:  diagnosis, 
minimal  impairment, 
moderate  disability  and 
severe  disability. 

Although  disease-modifying 
drugs  are  emerging,  there  is 
still  a  lack  of  knowledge  about 
the  scope  of  treatment  and 
self-management  techniques 
available,  which  the 
guidelines  hope  to  address. 

In  addition,  information  on 
the  physical  and  psychological 
aspects  of  the  disease  and  its 
management  needs  to  be 
available  to  sufferers.  Without 
it,  minimal  impairment  may 
lead  to  more  serious  problems 
such  as  those  connected  with 
posture,  tone  management 
and  bladder  function. 


Snap  on  the  compression  stockings 


Compression  systems 
should  be  used  routinely 
in  uncomplicated  venous 
leg  ulcers  because  it 
significantly  improves 
healing,  according  to  a  study 
in  the  British  Medical  Journal. 

Researchers  in  York  found 
the  use  of  compression 
systems  improved  the  healing 
rate  of  venous  leg  ulcers 
when  compared  to  no 
compression. 

They  reviewed  24 
randomised  controlled  trials 


for  the  clinical  and  cost- 
effectiveness  of  compression 
systems  in  treating  such 
ulcers.  They  found  high 
compression  to  be  more 
effective  than  low,  although 
this  should  be  avoided  in  the 
presence  of  arterial  disease. 
However,  differences  between 
the  compression  systems, 
such  as  multilayer  and  short 
stretch  bandages,  were  not 
established. 

Intermittent  pneumatic 
compression  used  with 


routine  compression 
increased  healing  rates. 

The  quality  of  research  into 
this  field  was  found  to  be 
generally  poor.  Papers  often 
lacked  details  such  as  method 
of  bandage  application, 
experience  of  staff  and 
patient's  mobility. 

The  authors  conclude  that 
the  use  of  correctly  applied 
high  compression  treatment 
should  be  encouraged,  rather 
than  advocating  the  use  of 
one  particular  system. 


Migraine  -  yet  another  problem  for  teenagers  to  face  up  to 


any  people  mistakenly 
assume  that  migraine  is 
'Aan  'adults-only'  problem, 
when  in  fact  it  can  affect 
young  children  and  is  quite 
common  in  teenagers. 

Independent  research 
commissioned  by  Migraleve 
suggests  almost  one  million 
UK  youngsters  between  1 1 
and  19  years  have  migraine, 
and  more  of  them  claim  to 


suffer  from  it  than  from  acne        their  lives  that  many  migraine 


(15  versus  14  per  cent). 

Speaking  at  the  launch  of 
Migraine  Awareness  Week,  Dr 
Anne  MacGregor,  senior 
registrar  at  the  City  of  London 
Migraine  Clinic,  explained: 
"During  teenage  years,  the 
incidence  of  migraine  can  be 
seen  to  escalate  quite 
dramatically,  reflecting  the 
fact  that  it  is  at  this  time  of 


sufferers  will  have  their  first 
attack." 

The  incidence  of  migraine 
in  youngsters  is  also  on  the 
increase,  which  she  attributes 
to  greater  stress  from  society 
and  school,  and  changing 
lifestyles. 

"Poor  diet  is  the  biggest 
migraine  trigger  in  children," 
said  Dr  MacGregor. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to 
test.  C&Us  readers  can  self-test 
their  progress  by  using  the 
multiple  choice  question  (MCQ) 


paper  to  be  inserted  in  the 
October  1 1  issue,  which  will 
cover  this  week's  CPP- 
accredited  modules,  together 
with  those  in  the  September  6 
issue.  In  other  words: 


•  Solvent  abuse  (1065) 

•  Nappy  rash  (1066) 

•  Erectile  dysfunction  (1067). 

A  faxback  service  for  these 
modules  and  associated  MCQs 


operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 


X 
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MEDICAL  UPDATE 


UK  tops  list  for  asthma  sufferers 


The  UK  has  the  highest  level 
of  asthma  in  Europe, 
according  to  the  latest 
asthma  audit  published  by 
the  charity  National  Asthma 
Campaign. 

In  1996,  the  incidence  of 
asthma  attacks  among  people 
aged  20  to  44  in  Cambridge 
was  5.7  per  cent.  In  second 
place  came  the  Parisians  (4.3 
per  cent)  followed  by 
Athenians  (4.2  per  cent). 

"There  is  a  positive  side  to 
having  the  highest  rate  of 
asthma  in  Europe,"  says  NAC 
spokesperson  Marsha 
Williams.  "It  shows  that  our 
health  professionals  are  more 


aware  of  the  condition,  and 
that  people  in  the  UK  are  well 
educated  about  the 
condition." 

Nevertheless,  in  the  UK, 
there  are  3.4  million  people, 
1.5m  children  (aged  two  to 
15)  and  1.9m  adults  (aged  16 
or  over)  who  suffer  from 
asthma  -  one  in  seven 
children  and  one  in  25  adults. 

A  number  of  possible 
reasons  were  put  forward  for 
the  high  incidence  in  the  UK. 
One  theory  proposes  that 
changes  in  our  environment, 
such  as  carpeting,  double 
glazincfand  central  heating, 
have  created  conditions  in 


which  house  dust  mites  can 
flourish. 

Other  suggestions  include  a 
decrease  ip  people's  natural 
immunity  due  to  vaccination, 
decreased  intakes  of  vitamin 
C  and  fresh  foods  in  diets, 
and  air  pollution,  although 
there  is  no  scientific  evidence 
yet  to  prove  that  it  is  a  cause. 

There  was  little  regional 
difference  in  the  prevalence 
of  the  condition  among 
children  or  adults,  and  little 
variation  between  rural  and 
urban  areas. 

The  number  of  adults 
seeing  their  doctor  about 
asthma  has  trebled  between 


1971  and  1991.  Three  times  as 
many  children  (aged  five  to 
1 1 )  had  reported  an  asthma 
attack  in  1992  than  in  1982. 

In  the  last  ten  years,  the 
death  rate  from  asthma  has 
decreased  for  every  age 
group  except  those  aged  75 
and  over.  In  1995,  1,621 
people  died  from  asthma  in 
the  UK,  98  per  cent  of  whom 
were  adults. 

Asthma  prescriptions  in 
England  cost  the  NHS  £438 
million  in  1993.  Last  year, 
asthma  prescriptions 
accounted  for  1 1  per  cent  of 
the  total  net  ingredient  cost  of 
prescriptions. 


Angiotensin-II  antagonists  -  too  early  for  first-line  therapy 


Although  the  emerging 
angiotensin-ll  antagonists 
fulfil  all  the  criteria  for  the 
ideal  antihypertensive,  first- 
line  use  is  limited  by  lack  of 
mortality/morbidity  evidence. 

Losartan,  introduced  in 
1995,  and  irbesartan, 
launched  earlier  this  month, 
have  a  once-daily  dosage,  a 
24-hour  duration  of  action 


and  low  incidence  of  side- 
effects  and  adverse  reactions. 
However,  factors  other  than 
efficacy  and  tolerance  need  to 
be  considered  before  they  are 
routinely  prescribed  as  first- 
line  therapy,  says  Dr  Adam 
Jenkins,  a  Middlesex  GP  who 
was  speaking  at  a  seminar  on 
angiotensin-ll  antagonists. 
As  well  as  mortality/ 


morbidity  studies  which  are 
currently  being  conducted, 
multiple  risk  factors  such  as 
obesity,  hypercholesterolaemia 
and  family  history  also  need  to 
be  looked  at  when  choosing  a 
suitable  antihypertensive 
regime. 

Another  problem  with 
treating  hypertension  is 
patients'  loss  of  confidence  in 


drugs  prescribed  to  them, 
particularly  in  terms  of 
side-effects.  The  improved 
tolerability  of  the 
angiotensin-ll  antagonists  may 
make  them  more  suitable.  It  is, 
therefore,  essential  to  treat 
each  cases  individually.  "It  is 
important  to  treat  patients  as 
you  would  yourself," 
concluded  Dr  Jenkins. 
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XI 


Until  recently,  chronic  daily  headache  was  often  misdiagnosed  as  migraine.  Fawz  Farhan  finds  out  the  facts 
about  this  newly-recognised  syndrome  from  Dr  Andrew  Dowson,  director  of  King's  College  Hospital 
Headache  Service  and  founder  member  of  Migraine  in  Primary  Care  Advisers  (MIPCA) 


We  nearly  all  get 
headaches  of  one  sort 
or  another.  Most 
common  are  the  low 
impact  muscle 
contraction/tension-type 
headaches,  with  migraine 
being  the  most  common  high 
impact  acute  headache. 

Chronic  daily  headache,  on 
the  other  hand,  is  a  syndrome 
of  headaches,  usually  a 
constant  background  tension 
headache  superimposed  by  an 
acute,  intermittent  migraine. 
Because  of  misdiagnosis  and 
inappropriate  management, 
this  mixed  headache 
syndrome  can  become  a 
chronic  condition. 

Migraine 
versus  CDH 

"A  few  years  ago, 
chronic  daily 
headache  was  not  a 
recognised  condition,"  says  Dr 
Andrew  Dowson.  Patients 
were  often  misdiagnosed  as 
having  a  straightforward 
migraine  and  so  treatment 
was  often  inappropriate. 

CDH  is  thought  to  affect  3 
per  cent  of  migraine  sufferers. 
However,  this  number  is 
probably  a  conservative 
estimate  -  as  many  as  70  per 
cent  of  people  referred  to 
hospital  with  'migraine'  turn 
out  to  suffer  from  CDH. 

The  International  Headache 
Society's  definition  of  CDH  is 
headache  symptoms  on  15 
days  of  each  month  for  six 
months.  Dr  Dowson  says  this 
is  an  unfair  definition,  as 
headaches  can  upgrade  and 
downgrade  within  that  period. 
"And  why  does  the  patient 
have  to  suffer  for  six  months 
when  earlier  intervention 
would  be  better?"  he  adds. 

If  you  have  more  than  three 
migraine  attacks  per  month, 
further  questioning  on  the 
background  headache  may 
reveal  the  real  problem  is  CDH. 

Risk  factors 

Familial  factors:  familial 
patterns  have  been  seen  in 
CDH.  Sixty  to  70  per  cent  of 
children  whose  parents  have 
migraine  will  become 
migraineurs.  Those  with 
migraine  are  also  more  likely 
to  develop  CDH,  although 
some  patients  have  only  had 
tension-type  headaches 
before. 

0  Analgesic  dependence: 

those  who  take  analgesics 
regularly  are  susceptible  to 
CDH  but,  in  reality,  simple 
analgesics  are  much  less  of  a 
problem  than  codeine-based 


No  everyday 
headache 


drugs.  Any  painkiller  can 
contribute  to  CDH,  including 
paracetamol,  aspirin  and 
ibuprofen. 

•  Head  injuries:  those  who 
have  sustained  head  or  neck 
injuries  may  upgrade  to  CDH. 

•  Caffeine:  caffeine  added  to 
some  analgesic  combinations 
can  also  contributed  to  CDH. 
However,  this  problem  is  not 
as  big  in  the  UK  as  it  is  in  the 
US,  where  caffeine-based 
analgesics  are  more 
prevalent.  Doses  obtained 
from  drinking  coffee  are 
generally  not  significant,  but  a 
heavy  'espresso'  drinker  may 
experience  withdrawal 
headaches. 

It  should  be  noted  that 
ergotamine  dependence  may 
result  in  rebound  headache. 
Ergotamine  is  used  in 
migraine  sufferers  who  do  not 
respond  to  analgesics. 
However,  if  it  is  taken  more 
than  twice  a  month  or 
repeated  at  intervals  of  less 


than  four  days,  dependence 
may  result.  With  the  decrease 
in  usage  of  ergotamine, 
ergotism  is  less  commonly 
seen  nowadays. 

Chronic  analgesic  use 

The  main  problem  with  CDH  is 
the  long-term  administration 
of  analgesics.  Because  the 
syndrome  is  not  a  simple 
headache,  analgesics  will 
bring  only  transient  relief  of 
symptoms.  As  soon  as  the 
medication  wears  off,  the  pain 
returns  and  the  sufferer  again 
reaches  for  the  analgesics. 

Unfortunately,  this  leads  to 
daily  or  near-daily  taking  of 
analgesics,  which  can  itself 
perpetuate  the  chronic 
headache.  The  constant  level 
of  analgesia  in  the  body  leads 
to  tolerance  and  a  decrease  in 
the  pain  threshold,  so  that 
each  time  the  analgesic  wears 
off  the  pain  returns  with  an 
even  greater  vengeance.  This 
vicious  circle  can  only  be 


stopped  with  the  complete 
cessation  of  analgesics. 

However,  CDH  is  not  always 
accompanied  by  analgesia 
dependence. 

Management 

;  i  "By  the  time  people 
go  to  see  their 
doctor,  half  of  them 
have  already  worked  out  that 
the  analgesics  have  been  of 
no  benefit  and  have  stopped 
taking  them,"  says  Dr 
Dowson.  In  some  cases,  the 
analgesics  themselves  had 
made  the  condition  worse. 

Management  consists  of 
stopping  the  analgesic  and 
encouraging  the  patient  to  do 
regular  neck  and  shoulder 
exercises  to  alleviate  any 
tension.  A  withdrawal 
headache  may  ensue  and  will 
last  three  to  five  days, 
sometimes  accompanied  by 
nausea  and  vomiting.  After 
that  time,  symptoms  start  to 
improve  and  the  headaches 
c  will  gradually  disappear, 
o     Doctors  may  prescribe  a 
z  tricyclic  antidepressant, 

sodium  valproate  or  a  selective 
serotonin  re-uptake  inhibitor 
for  CDH.  Starting  doses  are 
below  the  usual  indicated  dose 
for  the  drug.  SSRIs  are 
reserved  for  late  therapy. 

The  essence  of  CDH  is  that  it 
is  not  a  normal  headache  and 
that  sufferers  should  be  kept 
off  the  analgesics. 

For  chronic  pain,  such  as 
arthritis  or  period  pain, 
regular  and  prophylactic  use 
of  painkillers  is  often 
encouraged.  This  is  not  the 
case  in  headache,  where 
painkillers  should  only  be 
taken  when  needed  and  not 
prophylactically. 

,  Pharmacist's 

■|"/role 


Identification  of  CDH 
is  a  problem  and 
pharmacists  can  play  an 
important  role  in  this  area.  A 
sufferer  buying  codeine-based 
analgesics  regularly  and  in 
large  quantities  should  be 
questioned  further  to  establish 
the  presence  of  CDH.  If  this  is 
the  case,  they  should  be 
referred  to  their  GP. 

One  interesting  fact  is  that, 
because  the  condition  is  not 
widely  recognised,  a  lot  of 
patients  prefer  to  be  labelled 
as  migraineurs. 
•  MIPCA,  PO  Box  226, 
Richmond,  Surrey  TW9  1LU.  A 
group  of  GPs,  community 
pharmacists  and  practice 
nurses  interested  in  the 
management  of  migraine. 


Ill 
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Protein  deposits  begin  to  build  up  on  all  soft  contact  lenses 
minutes  after  they  are  inserted.  The  accumulation  of  these 
deposits  can  be  a  major  cause  of  reduced  lens  comfort. 

In  fact,  problems  with  comfort  are  the  most  frequently  cited 
reason  given  by  patients  who  cease  wearing  lenses  as  their 
reason  for  stopping  wear,  and  for  those  who  continue  to  wear, 
symptoms  of  discomfort  are  the  most  frequently  recorded, 
even  by  those  replacing  their  lenses  monthly,  where  a  formal 
protein  removal  step  is  not  usually  part  of  the  care  regimen. 

New  ReNu  MultiPlus  is  the  breakthrough  solution  to  simple, 
effective,  protein  removal. 

ReNu  MultiPlus  is  the  FIRST  and  ONLY  one  bottle, 
Multipurpose  solution  for  all  soft  contact  lenses  that  cleans, 
disinfects  AND  REMOVES  PROTEIN  on  a  daily  basis. 

Lens  comfort  all  day,  every  tlay 

NBPAnms   ' 


ReNu  MultiPlus  contains  Hydranate,  a  sequestering  agent 
that  safely  removes  and  disperses  protein  from  the  lens 
every  day. 

Daily  protein  removal  with  ReNu  MultiPlus  means  lens  care 
which  contributes  to  greater  comfort  for  all  your  patients, 
especially  those  replacing  their  lenses  monthly,  where  a 
formal  protein  removal  step  is  not  usually  part  of  the  care 
regimen. 

With  the  efficacy,  simplicity  and  safety  you  expect  from 
ReNu,  new  ReNu  MultiPlus  gives  cleaner,  more  comfortable 
lens  wear  for  all  patients,  all  day  long. 


Contact  your  Carter  Wallace  Territory 
Manager  or  call  01303  850  661. 
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Strategy  for  the  21st  century 

The  Royal  Pharmaceutical  Society  has  launched  the 
next  stage  of  the  Pharmacy  in  a  New  Age'  initiative. 
A  document,  'Building  the  future:  a  strategy  for  a  21st 
century  pharmaceutical  service',  lays  out  the 
Society's  agenda  for  the  next  12  months  and  is  being 
circulated  to  all  pharmacists  this  week 


IBPC97 


The  Royal  Pharmaceutical 
Society  is  to  appoint  a  full- 
time  national  coordinator, 
based  in  Lambeth,  to  help 
local  co-ordinators  dev- 
elop its  new  strategy,  the  Soci- 
ety's president,  Peter  Curphey, 
told  the  British  Pharmaceutical 
Conference  in  Scarborough. 

The  post  will  be  advertised  in 
October,  so  the  person  appointed 
should  be  in  action  by  the  begin- 
ning of  next  year. 

Mr  Curphey  explained  that 
there  could  be  no  set  deadlines 
for  the  latest  targets  in  the 
'PLANA'     process     as  they 
depended  on  decisions  being 
made  outside  the  profession, 
unlike  last  year's  targets  which 
were  set  by  the  profession. 
1  Management  of  prescribed 
medicines  The  strategy  to  pro- 
mote pharma- 
cist prescribing 
will  involve 
identifying  what 
further  skills 
may  be  required 
and  developing 
the  appropriate 
'top-up'  training, 
as  well  as  con- 
vincing the  Gov- 
ernment and  all 
other  healthcare 
professions  of 
the  greater  con- 
tribution phar- 
macists should 
make.   A  main 
plank     in     I  he 
argument  will  be 
that  pharmacist 

prescribing  in  a  Society  president  Peter  Curphey 
broad  range  of  spells  out  its  agenda 

circumstances, 

both  in  or  outside  the  NHS,  would 
save  some  patients  unnecessary 
journeys  and  spare  doctors 
unnecessary  work. 

Mr  Curphey  warned:  "It  is  not 
going  to  be  straightforward. 
Despite  the  doctors'  massive 
acceptance  of  nurse  prescribing, 
knowing  nurses  have  very  lim- 
ited expertise,  they  have  a  huge 
suspicion  of  pharmacists.  Much 
of  it  springs  from  our  commer- 
cial location  and  that  ar  gument  is 
proving  a  difficult  one.  I  suspect 
it  is  rather  nrore  to  do  with  deal- 
ing with  a  very  independent- 
minded  profession,  remote  from 
the  surgery,  and  thus  not  fully 
under  the  doctor's  control." 


But,  he  added,  with  goodwill 
"we  can  achieve  much  of  our 
ambition". 

2  Management  of  long-term 
conditions  The  target  is  to  iden- 
tify a  shortlist  of  major  chronic 
conditions  in  which  pharmacists 
can  promote  health  gain  and 
ensure  that  a  repeat  dispensing 
system  is  in  place  in  most  com- 
munity pharmacies  by  2001. 

Mr  Curphey  said:  "Working 
with  patient  groups  and  other 
healthcare  professions  we  can 
expect  to  demonstrate  our  value 
by  commissioning  work." 

3  Management  of  common  ail- 
ments The  Society  intends  to 
seek  effective  ways  of  promoting 
this  role  to  the  public,  with  Gov- 
ernment backing.  "It  is  our  inten- 
tion to  re-enter  dialogue  with  the 
industry  and  consumers  after 

establishing  all 
the  health  pro- 
fessions' views 
on  this  crucial 
part  of  health- 
care," said  the 
president.  "The 
interaction  and 
proper'  reward 
of  the  pharma- 
cist in  the  inter- 
est of  patients 
should    be  an 
issue  we  can  all 
agree  on." 
4  Promotion 
of  healthy  life- 
styles The  sec- 
ret   is    to  be 
involved  with 
other  profes- 
sions in  promot- 
ing healthy  life- 
style issues,  said 
Mr  Curphey.  The  Society  will 
take  the  lead  in  encouraging  oth- 
ers,    including  nutritionists, 
health  visitors,  social  services 
and  patient  groups  -  particularly 
those  supporting  the  elderly  -  to 
promote  ways  in  which  pharma- 
cists can  become  involved  in 
local  activities. 

5  Advice  and  support  for 
other  healthcare  profession- 
als The  targets  are  to  encourage 
support  for  pharmacists  in  forg- 
ing better  links  locally  with  other 
healthcare  and  social  services 
professionals,  agreeing  state- 
ments of  common  purpose  on 
how  to  work  together  for  the 
benefit    of    patients.  Health 


Building  the  future 


pharmacy  in  a 


new  age 


authorities  will  be  approached 
for  support. 

The  aim  must  be  to  ensure  that 
whenever   treatment  involves 
medication,   other  professions 
turn  to  pharmacists  for  advice. 
6  Key  supporting  targets 

•  Information.  The  Society  will 
continue  to  press  the  Depart- 
ment of  Health  to  provide 
resources  for  interactive  elec- 
tronic links  between  both  phar- 
macists and  other  healthcare 
professionals. 

"We  will  intensify  efforts  to 
convince  policymakers,  other 
healthcare  professions  and 
patients  on  [the  need  for]  phar- 
macists' access  to  relevant 
patient  information,"  said  the 
president.  An  IT  management 
group  will  be  established  within 
the  Society. 

•  Education  and  training. 
Council  has  already  agreed  in 
principle  to  progress  towards 
mandatory  continuing  profes- 
sional development.  The  ulti- 
mate goal  must  be  to  guarantee 
pharmacists'  competence  to 
practise,  Mr  Curphey  said. 

Analysis  of  the  first  responses 
to  a  questionnaire  sent  to  2,000 
pharmacists  suggests  that  four 
out  of  five  do  not  comply  with 
the  Code  of  Ethics'  guidelines  on 
30  hours  of  continuing  education 
a  year. 

"That  cannot  be  right.  We  must 
put  our  house  in  order,"  he  said. 
He  was  convinced  that  continu- 
ing education  should  not  be  vol- 
untary, but  the  ramifications  of 
making  it  mandatory  were  "enor- 
mous", such  as  the  possible  need 
for  a  dual  register  and  what 
action  to  take  if  a  pharmacist 
was  unable  to  undertake  the 
required  number  of  hours. 

Council  was  taking  some  time 
to  decide  on  how  and  when  to 
introduce  mandatory  education, 
although  Mr  Curphey  believed 
the  decision  should  be  made 
fairly  quickly. 


Another  target  is  to  complete 
the  development  of  a  revised 
competency-based  pre-registra- 
tion  year-. 

•  Evidence  base.  A  serious 
fund-raising  effort  will  be  made 
early  next  year-  to  attract  private 
sector  investment  to  drive  for- 
ward research  on  the  value  of 
pharmacy  -  evidence  which  will 
"inform  ourselves  and  convince 
our  paymasters". 

•  Standards  of  practice.  The 
Society  will  continue  to  review 
professional  standards  and 
guidelines  to  meet  changing 
needs,  and  will  announce  the 
results  of  a  complete  overhaul  of 
the  Society's  disciplinary 
machinery. 

•  Remuneration.  The  Society 
is  to  explore,  with  others,  new 
models  of  remuneration  that  will 
reward  pharmacists  for  their 
professional  intervention.  A 
meeting  with  the  Pharmaceutical 
Services  Negotiating  Committee 
is  planned  to  take  place  in  early 
October. 

•  Pharmacy  distribution.  A 
consensus  view  of  how  to  tie 
pharmaceutical  needs  to  con- 
tract distribution  will  be  openly 
debated  and  progressed. 

"If  closures,  mergers  and 
multi-pharmacist  phar  macies  are 
the  end-point,  I  will  be  encour- 
aged that  the  profession  can  sur- 
vive," Mr  Curphey  said.  "If  the 
law  of  the  jungle  is  the  rule,  I  can- 
not be  so  optimistic." 

•  Improvement  of  premises. 
The  aim  is  to  find  out  customers' 
views  on  privacy  in  pharmacies 
and  seek  support,  including  from 
health  authorities,  to  provide 
better  facilities. 

Mr  Curphey  said:  "The  future 
is  nothing  less  than  a  complete 
remodelling  of  the  profession, 
building  on  and  developing  our 
strengths,  which  surround  the 
supply  of  medicine,  and  forging 
new  ways  of  working  and  a 
whole  new  way  of  thinking." 
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Delegates  took  the  opportunity  to  relax  at  Sunday  night's  welcome  evening  prior 
to  getting  down  to  business  at  the  conference  on  Monday  (more  pictures  on  p28) 


Some  regular  faces  at  the  BPC,  Miall  James  (left))  from  Benfleet, 
Essex,  chats  with  senior  RPSGB  Council  member  Bill  Darling,  South 
Shields,  (centre)  and  Philip  Anson  from  the  Eastbourne  Branch 


Boots'  pharmacist  Suzanne  Nicholls  (right)  from  Exeter,  with  her  sister 
Marianne  (also  a  community  pharmacist)  and  John  Salisbury  from 
Cardiff 


}  I, 


f  1 

1  1  U 

Brian  Hardy  (left),  who  works  for  the  Ministry  of  Defence  and  is  based 
in  Plymouth,  with  Alan  Davidson,  secretary  of  the  International 
Pharmaceutical  Federation  (FIP)  in  The  Hague 


A  pickle  of  doctors?  From  the  left:  Dr  Graham  Buckton  (University  of 
London),  Dr  John  Clements,  from  the  Royal  Pharmaceutical  Society 
staff,  Dr  Sheila  Stevens  (Stirling  Branch),  Dr  Rosemary  Leak  (Glaxo 
Wellcome,  Ware)  and  Professor  Howard  Stevens  from  the  University  of 
Strathclyde,  Glasgow 


D'Arcy  Ryan  (left)  from  Preston,  Lancashire,  and  his 
wife,  Catherine,  with  overseas  visitor  Peter  Lorimer 
from  Auckland,  New  Zealand,  and  May  Feather,  from 
Bradford 


Roger  Phillips  (left)  from  Sutton  Coldfield  with 
Laurie  Lichtenhein  from  Ipswich 


C&D's  news  reporter,  Charles 
Gladwin  (left),  talks  to  Dr  Steven 
Kayne  from  Glasgow,  who,  like 
quite  a  number  of  the  delegates, 
had  only  recently  returned  from 
the  FIP  Congress,  which  was  held 
in  Vancouver 


From  the  left:  Sally  Siklos  (Bury  St  Edmunds)  with 
Catherine  Sharpe,  Hayley  Wickins  and  James 
Hinton,  all  from  the  University  of  London 


Professor  James  Ford  from  Liverpool  John  Moore's 
University  (left),  Cath  McClelland  from  the  School  of 
Pharmacy  at  Brighton,  and  Dr  AM  Rajabi-Siahboomi, 
also  from  Liverpool 


CHEMIST  &  DRUGGIST  20  SEPTEMBER  1997 


7b 


Standardisation  call 


Age  of  information  arrives 


munications  had 
been  through  such 
change  during  the 
past  20  years,  but  the 
health  services  had 
not. 

Managers  might 
well  start  to  manage 
the  heart  of  the  busi- 
ness -  the  delivery  of 
services  to  patients. 
"At  the  moment,  they 
are  not  managing  that 
central  part  of  the 
business,"  he  said. 
"It's  as  if  McDonalds 
managed  only  the 
facilities  and  had 
nothing  to  do  with  the 
food." 

He  thought  that 
pharmacists,  doctors 
and  nurses  -  who 
knew  about  clinical 
matters  -  would  grad- 
ually develop  man- 
agerial skills  and  play 
a  greater  part  in  health  service 
management, 

The  gap  between  what  could 
be  offered  and  what  could  be 
afforded  would  continue  to  drive 
services,  as  would  the  arrival  of 
molecular  biology  into  the  heart 
of  clinical  practice.  He  thought 
the  new  biology  would  not  do  the 


Dr  Richard  Smith,  editor  of 
British  Medical  Journal 

same  for  chronic  dises 
antibiotics  did  for  infectic 
ease,  but  it  would  deepen 
standing  and  open  up  new 
ods  of  diagnosis,  prevent! 
treatment. 


Working  to  manage  breast  cancer 


The  arrival  of  the  information 
age  will  fundamentally  change 
health  services,  predicts  Dr 
Richard  Smith,  editor  of  the 
British  Medical  Journal. 

Medicine  is  a  knowledge-based 
business  and  yet  our  management 
of  clinical  information  is  desper- 
ately poor,  he  said  in  Monday 
morning's  professional  keynote 
address:  "Doctors  are  over- 
whelmed with  poor  quality  infor- 
mation, but  most  of  the  many 
questions  that  arise  during  con- 
sultations  remain  unanswered  " 

He  thought  the  spread  of  the 
World  Wide  Web  would  also 
change  the  relationship  between 
doctors  and  patients,  who  would 
cease  to  be  patients  and  become 
partners. 

Armed  with  information  from 
the  Internet,  patients  were 
already  becoming  smarter  than 
doctors,  he  said.  Ultimately,  con- 
sumers would  control  their  own 
healthcare,  using  professionals 
more  as  facilitators  to  help  them 
make  decisions  based  on  infor- 
mation gained  elsewhere. 

Dr  Smith  said  that  the  health 
services  were  probably  due  for  a 
fundamental  structural  change. 
Most  large  sectors  of  the  econ- 
omy -  transport,  manufacturing, 
financial  services  and  telecom- 

New  anti-cancer  agents 

The  increasing  interest  in  the  role 
of  polymer-proteins  in  cancer 
chemotherapy  was  highlighted  by 
Professor  Ruth  Duncan  of  the 
Centre  for  Polymer  Therapeutics, 
London  School  of  Pharmacy. 

Professor  Duncan  explained 
that  there  are  an  increasing  num- 
ber of  polymer-drug  conjugates 
undergoing  clinical  testing,  with 
some  polymer-protein  anti-tumour 
drugs  already  on  the  market. 

By  conjugating  a  toxic  hydro- 
phobic drug  to  a  hydrophilic  poly- 
mer, the  drug  can  be  delivered  to 
specific  cells  where  the  conjugate 
can  be  degraded  enzyruatically  or 
hydrolitically  to  release  the  drug. 

Professor  Duncan's  work  has 
looked  at  conjugating  doxirubi- 
cin  to  a  polymer  backbone  with  a 
peptide  link,  a  mechanism  which 
will  allow  other  polymeric  com- 
pounds to  be  evaluated.  Her  team 
is  looking  to  find  a  suitable  poly- 
meric platinate  for  clinical  evalu- 
ation, as  well  as  identifying  novel, 
safe  biodegradable  polymers. 

She  predicts  polymeric  vectors 
will  be  of  use  in  delivering 
olgionucleotides  or  even  gene 
therapeutics.  But  to  realise  the 
full  potential  of  polymer  thera- 
peutics in  cancer  therapy,  she 
says  an  interdisciplinary  ap- 
proach will  be  required. 


Professor  Paul  Nichoils:  science 
anil  care  can  work  together  to 
manage  breast  cancer 

Community  pharmacists  need  to 
be  properly  informed  about 
breast  cancer  if  they  are  to  help 
the  110,000  British  women  who 
suffer  from  the  disease  at  any 
one  time. 

Not  only  do  pharmacists  need 
to  be  able  to  discuss  the  drugs 
used  in  cancer  therapy,  they 


the 


ise  as 
his  dis- 
under- 
mcl  Ir- 
on and 


should  also  be  aware  about  the 
other  cancer  treatments,  as  well 
as  issues  such  as  quality  of  life. 

This  was  one  of  the  messages 
contained  in  BPC  science  chair- 
man Professor  Paul  Nichoils' 
address  on  Monday.  He  gave  an 
overview  of  how  science  and 
care  work  together  in  breast  can- 
cer management. 

Part  of  the  caring  aspect 
involves  educating  the  patient. 
Community  pharmacies  are  well 
placed  as  a  centre  of  education  in 
this  field,  he  said,  but  recom- 
mended that  more  modern  tech- 
niques, such  as  touch-screen 
video  monitors,  be  used  to  pro- 
vide the  information  on  such  a 
sensitive  problem. 

Professor  Nichoils  outlined 
the  problems  sufferers  face,  such 
as  the  stress  of  knowing  that 
breast  cancer  can  be  life-threat- 
erring  and  the  stigma  that  still 
surrounds  it  in  many  cases,  as 
well  as  uncertainty  about  the  dis- 
ease caused  by  a  lack  of  access 
to  information. 

"It  is  vital  you  really  know  how 
the  drags  work  and  their  possible 
toxic  effects  for  the  well-being  of 
the  patient,"  he  told  delegates. 
But  with  this  there  is  a  need  for  a 


Many  commercial  preparations 
of  feverfew  are  not  the  same  as 
those  found  to  be  beneficial  in 
clinical  trials. 

Professor  Stan  Heptinstall  said 
that  only  four  out  of  22  commer- 
cial preparations  tested  con- 
tained similar  amounts  of 
parthenolide,  which  is  believed  to 
be  responsible  for  feverfew's  anti- 
migraine effect.  Ten  contained 
much  smaller  amounts,  while  it 
was  undetectable  in  eight. 

"Clearly  better  standardisation 
of  commercial  preparations  is 
required,"  he  told  Wednesday's 
pharmacognosy  session. 

Tire  clinical  trials  all  used  a 
species  of  tanacetum  partke- 
nium  indigenous  to  the  UK.  The 
material  was  derived  from  plants 
authenticated  by  botanists,  it 
contained  pure  leaf  material  and 
had  a  defined  parthenolide  con- 
tent of  between  250-800mcg. 

There  was  good  evidence  that 
feverfew  reduced  the  frequency 
and  severity  of  migraine  attacks, 
the  speaker  continued.  A  trial  in 
rheumatoid  arthritis  failed  to 
show  benefit,  but  neither  had  the 
patients  responded  to  other  more 
conventional  treatments. 

Professor  Heptinstall  said  that 
extracts  of  feverfew  inhibited  the 
release  of  serotonin  from  storage 
granules  in  blood  platelets,  which 
would  be  relevant  in  migraine, 
although  the  exact  mode  of 
action  was  uncertain. 


more  holistic  approach. 

Pharmacists  can  play  a  part  in 
raising  awar  eness  of  risk  factors. 
High  levels  of  oestrogen  increase 
breast  cancer  risk,  but  causes  of 
high  oestrogen  include  obesity  in 
postmenopausal  women,  fat  con- 
tent in  diet,  and  there  is  also  a 
possible  link  with  alcohol  intake. 
Other  risk  factors  include 
genetic  factors,  age  of  menarche 
and  age  of  menopause. 

Similarly,  there  are  risk  reduc- 
tion factors,  such  as  breastfeed- 
ing, which  switches  off  oestro- 
gen production;  high-fibre  diets, 
which  decrease  absorption  of 
exogenous  oestrogen;  and  high 
levels  of  exercise.  Professor 
Nichoils  suggested  that  prophy- 
lactic tamoxifen  may  also  play  an 
increasing  role  in  the  future. 

Above  all,  early  detection  is 
the  key,  as  it  improves  prognosis. 
It  is  important  that  women  do 
not  delay  in  seeking  advice  and, 
again,  this  is  an  area  where  com- 
munity pharmacists  can  play  an 
important  educational  role.  Part 
of  which  should  be  the  reassur- 
ance that  nine  out  of  ten  women 
presenting  with  symptoms  will 
not  have  an  abnormality  associ- 
ated with  cancer. 
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Some  of  the  950  people 
attending  this  year's 
conference  meet  up  with 
old  friends  at  the  on 
Sunday  evening 


Rosemary  Nicholls,  wife  of  the 
Conference  science  chairman, 
and  Dr  Joseph  Chamberlain,  the 
man  on  the  Society's  staff 
responsible  for  the  science 
programme 


Joy  Wingfield 
superintendent 
Chemists,  Notti 
PSMC's  Gordon 
Aylesbury 


of  the  pharmacy 
s  office,  Boots  the 
ngham,  with  the 
Geddes  from 


A  Yorkshire  contingent  (from  the  left):  J  D  Khan,  chairman  of  the  Young  Derek  Lawson,  secretary  to  the 

Pharmacists'  Group  with  fellow  YPG  member  and  secretary  of  the  Pharmaceutical  Society  of 

Sheffield  Branch  Julie  Harvey,  Irene  Gummerson  from  Wakefield  and  Northern  Ireland,  with  Jean 

Janet  Ward  and  her  husband,  Brian  Jepson 


From  the  South  Coast  (left  to  right):  Philip  Sloane, 
CPPE  tutor  Sheila  Beaumont  (Brighton),  Ian 
Stephens  of  Watts  &  Co  (Chemists)  of  Brighton,  Dr 
Roy  Daisley  from  the  School  of  Pharmacy  at 
Brighton  University  and  Philip  Anson,  Eastbourne 


Mike  Beaman  from  Barnet  Health  Authority  (left) 
with  Roger  Odd,  the  head  of  the  RPSGB's  practice 
division 


York  pharmacist  John  Savage  (standing,  left)  with 
David  Kearney  (centre)  and  Peter  Griffith  (Cardiff), 
and  (seated,  left  to  right)  Margaret  Savage,  Joyce 
Kearney  (APS/Berk)  and  Margaret  Griffith 


From  the  pharmacy  department  at  King's  College 
London  (front,  left  to  right)  Dr  Jayne  Lawrence, 
Warangkana  Warisnoicharoen,  Reem  Kayyali,  and 
(standing),  Xian  Ming  Zeng  and  Nilesh  Patel 


These  Scots  were  not  celebrating  the  devolution 
vote  (left  to  right):  Margaret  Jefferson  and  her 
husband,  Gordon  (past  secretary  at  the  RPSGB's 
Scottish  Executive),  with  David  Mallinson 
(Lanarkshire  Health  Board)  and  his  wife,  Diana 


Alan  Hunter  (left)  from  Hampton,  Middlesex,  who 
handles  regulatory  affairs  for  Nelsons,  with  Penny 
Beck  from  Tesco  head  office,  RPSGB  Council 
member  Alison  Blenkinsopp  and  Dr  John  Roe  of 
Mundipharma  International,  Cambridge 
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;A  therapeutic  partnership 
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Both  the  medical  and  pharma- 
ceutical professions  have  been 
embarrassed  recently  by  highly- 
publicised  reports  of  prescrip- 
tion fraud,  including  eases  in 
which  ( il's  and  pharmacists  have 
colluded  to  defraud  the  NHS  by 
issuing  unnecessary  and  even 
bogus  prescriptions,  the  chair- 
man of  the  British  Medical  Asso- 
ciation, Dr  Sandy  Macara,  said  at 
the  BPC  banquet  on  Tuesday. 

"Leaving  aside  the  idiocy  of 
such  action,  which  is  bound  to 
come  to  light  later  if  not  sooner, 
both  professions  must  unequivo 
cally  condemn  such  disgraceful 
conduct,"  he  said.  "As  always, 
prevention  is  better  than  cure 
and  we  must  work  together  to 
impress  upon  all  our  members 
the  absolute  imperative  of  ethi- 
cal prescribing,  particularly 
when  public  funds  are  involved." 

However,  he  cautioned,  ar- 
rangements for  scrutinising  pre- 
scriptions must  be  such  as  to 
protect  patient  confidentiality. 


Royal  Pharmaceutical  Soci- 
ety's president  Peter  ( 'urphev, 
supported  I  >r  Macara,  saying  that 
thankfully  then  numbers  [of  col 
hiding  doctors  and  phai  macists] 
are  small,  but  the  problem  is 
magnified  when  they  meet  and 
( ■(  illude.  I  low  ever,  he  said,  then  ■ 
is  so  much  that  is  good,  we 
should  remind  ourselves  of  the 

success  of  t  he  hea  ll  1 1  service. 

Mi  Curphey  also  suggested 
that  the  two  professions  could 
entei  a  therapeutic  partnership 
and  he  was  very  encouraged  by 


his  discussions  with  the  medical 
professK  in 

Professor  Paul  Niclmlls.  ;i  noli 

pharmacist,  said  he  was  veiy 
much  pro  pharmacy.  Paraphras- 
ing David  Knowles  from  Exeter 
i  w  ho  said  that  computers  can't 
cuddle).  Professor  Nicholls  said: 
"You're  not  the  caring  profession, 
you're  the  cuddling  profession." 

lie  lold  pharmacists  to  slop 
looking  at  their  collective  navel 
and  in  look  out  wards  "B<  ■  brave 
and  go  out  w  Hli  all  the  know  l- 
edge and  skills  v< hi  have." 


Dr  Sandy  Macara 

Another  topical  issue  which 
gives  rise  to  serious  concern  is 
the  continuing  offering  to  doc 
tors  by  "less  ethical  pharmaceu- 
tical companies"  of  improper 
inducements  to  favour  one  prod- 
uct against  another. 

"I  am  particularly  concerned 
about  the  converse  situation  in 
which  a  small  minority  of  doc- 
tors have  brazenly  solicited 
improper  rewards  lor  participat- 
ing in  drug  trials,  <  »ui  t  wi  >  pn  >fes- 
sions  must  work  together  to 
eradicate  these  dishonourable 
practices,"  said  Dr  Macara. 


Jacqueline  Doyle,  pre-registration  student  at  Whiston  Hospital, 
Liverpool  (centre),  found  that  prescribing  of  ACE  inhibitors  is  often 
inappropriate.  With  her  are  Sara  Clement,  a  fellow  pre-reg  (left),  and 
Helen  Stubbs,  pharmaceutical  adviser,  Liverpool  Health  Authority 
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Practice  research  shows 
ue  of  pharmacist  input 


Practice  research 
posters  have  again 
highlighted  how 
pharmacists  can  reduce 
unnecessary  medication 

•  A  study  in  Northern  Ireland 
has  revealed  a  need  for  more 
rational  prescribing  for  the 
elderly,  especially  those  in  care 

Pharmacists  reviewed  120 
patients'  medication  and  made 
155  interventions  for  a  variety  of 
reasons,  mostly  because  the 
medicine  seemed  to  be  unneces- 
sary or  because  of  concern  over 
length  of  treatment. 

In  half  the  cases,  GPs  agreed  to 
review  medication  and  46  drugs 
were  discontinued  in  the  nur  sing 
and  residential  home  patients  (a 
7.6  per  cent  reduction  in  drugs 
prescribed).  The  impact  of  phar- 
macist intervention  was  not  sig- 
nificant in  patients  living  in  the 
c  ommunity,  however. 
(G  O'Reilly-Smyth,  C  M  Hughes, 
Pharmacy  Practice  Research 
Group,  the  Queen's  University 
of  Belfast?). 


•  Another  study  of  elderly 
people  showed  how  pharma- 
cist intervention  could  pre- 
vent drug-related  problems 
and  hospital  admissions. 

Data  collected  from  ten  hospi- 
tals in  Tayside  found  that  over 
one-third  of  drug-related  prob- 
lems and  admissions  were  "defi- 
nitely preventable",  while  half  the 
problems  and  42  per  cent  of  the 
admissions  were  "possibly  pre- 
ventable". These  authors,  too, 
concluded  there  was  room  for 
rationalisation  in  prescribing. 
(G  Cunningham  et  at,  Robert 
Gordon's  University,  Aberdeen, 
and,  Dundee  Teaching  Hospitals 
Trust). 

•  A  study  in  Liverpool 
revealed  inappropriate  pre- 
scribing of  ACE  inhibitors,  an 
expensive  item  on  the  health 
authority's  drugs  bill. 

Many  patients  were  being  pre- 
scribed these  drugs  for  hyperten- 
sion, even  though  they  had  no 
cont  ra-indications  for  the  ■  first- 
line  treatments  of  beta-blockers 
or  thiazide  diuretics.  Conversely, 
many  patients  were  not  receiving 
ACE  inhibitors  for  heart  failure, 


Helen  Evans  (right).  Smithkline  Beecham's  OTC  marketing  director, 
checks  out  the  company's  job  opportunities  with  recruitment  manager 
Kay  Shiers,  watched  by  human  resources  manager  Michelle  Kanuik 
(left)  and  consultant  Sue  Brooks 


7"    J  INFORM 


PSNI  president  Dorothy  Graham  (left)  and  secretary  Derek  Lawson  (right) 
mark  time  while  Ronnie  McMullan  from  the  CSA  in  Northern  Ireland 
exchanges  notes  with  the  PPA's  database  manager,  Ann  Connolly 


Flying  the  flag  for  the  PPD  at  the  Pharmex  exhibition  were  media 
producer  Keith  Miller  and  communications  manager  Deborah  Nicholls 
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although  their  benefits  as  a  first- 
line  treatment  are  well  known. 
(J  C  Doyle  et  al,  Liverpool  John 
Moores  University  and  Liver- 
pool HA). 

•  Among  patients  taking 
allopurinol,  68  per  cent  were 
prescribed  at  least  50mg  a 
day  more  than  the  BNF  guide- 
lines for  their  renal  function. 

Patients  with  impaired  renal 
function  were  as  likely  to  get  an 
excessive  dose  as  those  with 
good  renal  function,  and  most 
people  who  were  admitted  to 
hospital  on  an  excessive  dose 
continued  on  that  dose  during 
their  stay.  Bot  h  primary  and  sec- 
ondary healthcare  professionals 
should  be  more  aware  of  the 
need  to  adjust  allopurinol  dosage 
according  to  renal  function. 
(ITS  Cunningham  et  al,  Robert 
Gordon  University  and  Aber- 
deen Royal  Infirmary). 

•  H  pylori  eradication  ther- 
apy led  to  an  annual  saving 
of  £28,000  a  year,  following  a 
review  of  peptic  ulcer  patients 
in  14  GP  practices. 

Pharmacists  helped  to  devise 
an  algorithm  giving  guidance  on 
when  to  prescribe  eradication 
therapy,  and  subsequently  man- 
aged the  process.  Nearly  half 
the  patients  most  likely  to  bene- 
fit were  given  the  treatment, 
resulting  in  over  half  no  longer 
needing  acid-suppressant  dings. 
(E  A  Taylor  et  al,  Keele  Univer- 
sity, South  Cheshire  Health 
Authority  and  Manchester  Uni- 
versity). 

•  Working  over  40  hours  a 
week  and  not  taking  a  lunch 
break  is  linked  with 
decreased  job  satisfaction  in 
women  and  higher  anxiety 
scores  in  men,  a  survey  of 
employee  pharmacists  shows. 

But  for  male  managers,  work- 


ing more  or  less  than  40  hours  a 
week  made  no  difference  to  job 
satisfaction,  whether  or  not  they 
stopped  for  lunch.  Among 
women  taking  lunch  breaks,  the 
number  of  hours  worked  made 
no  apparent  difference  to  either 
job  satisfaction  or  well-being. 

Over  40  per  cent  of  all  man- 
agers worked  throughout  the  day 
without  a  break,  the  practice 
being  slightly  more  prevalent  in 
multiples  than  in  independents. 
(V  J  WiUett  et  al,  Manchester 
School  of  Management  and 
Manchester  School  of  Pharmacy 
and  Pharmaceutical  Sciences). 

•  Over  75  per  cent  of  people 
in  a  survey  in  Bristol  had 
asked  a  pharmacist  for  advice 
on  a  minor  illness  or  symptom. 

The  main  reasons  for  not  visit- 
ing a  pharmacy  for  advice  were: 

•  "Pharmacists  don't  know  en- 
ough about  my  health"  (41%) 

"I  would  always  ask  a  doctor 
for  advice  on  health"  (35%) 

•  "I  don't  like  being  questioned 
and  advised  by  assistants"  (34%) 

•  "I  don't  ask  for  advice  as  other 
people  may  overhear"  (31%). 

Only  five  of  the  223  respon- 
dents said  they  had  never  bought 
a  medicine  from  a  pharmacy. 

In  another  study,  the 
researchers  found  that  82  per 
cent  of  1,174  people  questioned 
in  south  east  Wales  agreed 
with  the  statement:  "Pharmacists 
know  a  lot  about  minor  health 
problems."  Most  said  they  would 
seek  neither  a  doctor's  nor  a 
pharmacist's  advice  if  they  were 
to  develop  constipation,  heart- 
burn or  a  dry  cough,  but  about 
half  would  consult  a  doctor 
about  red  eye  or  backache. 

For  all  five  conditions,  less 
than  one-third  said  they  would 
ask  a  pharmacist  for  advice, 
while  a  small  number  would  see 
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RECKrrryc 


Alias  Smith  and  Jones?  Mel  Smith  (left),  professional  relations 
manager  for  Reckitt  &  Colman  chats  to  Ian  Jones,  professor  of 
pharmacy  practice  at  Portsmouth  University 


a  (IP  about  constipation,  heart- 
burn i  H  dry  cough. 
(D  N  John  el  al,  Welsh  School  oj 
Pharmacy ), 

•  Group  counselling  sessions 
for  patients  taking  warfarin 
are  more  effective  and  more 
cost-effective  than  coun- 
selling on  an  individual  basis, 
say  pharmacists  working  for 
Wirral  Hospital  NHS  Trust. 

It  can  lake  )-.">()  minutes  in 
counsel  an  individual  patient, 
whereas  a  group  session  for 
patients  all  requiring  the  same 
basic  information  saves  time  and 
encourages  interaction.  Setting 
up  a  warfarin  counselling  class 
has  meant  more  patients  being 
counselled  before  discharge, 
standardised  information  being 
given    and    improved  patient 


km  iw  ledge   It  also  a] >i >< 'ars  I < > 
have  inci  eased  pat  ients'  intei  est 
in  their  treat  menl 
(CH  Li  el  al). 

#  Community  pharmacists 
still  spend  most  of  their  time 
dispensing  (mean  time  -'$7  per 
cent ),  according  to  a  survey  in 
a  nat ional  multiple. 

Prescription  monitoring,  inclu- 
ding checking  and  interpretation 
(it  the  script,  accounted  for  a 
mean  time  of  12  per  cent.  Coun- 
selling patients  on  dispensed 
medicines  accounted  for  nearly  7 
per  cent,  as  did  managerial  tune 
tions,  while  counter  prescribing 
accounted  foi  nearly  <i  per  cent, 
NHS  activities  took  up  over  two- 
thirds  of  a  pharmacists'  tune 
(P  M  Rutter,  Moss  Chemists  et 
al,  University  oj  Portsmouth). 


GPs  more  appreciative 
of  pharmacy  services 


How  happy  GPs  are  with 
pharmacists  and  how 
happy  pharmacists  are 
with  remuneration  were 
two  of  the  research 
topics  presented  to 
Tuesday  morning's 
practice  session 

•  GPs  are  increasingly  appre- 
ciating the  services  of  commu- 
nity pharmacists. 

Just  over  three-quarters  of  GPs 
questioned  in  Gateshead  and 
South  Tyneside  1  fealth  Authi  iritj 
believed  pharmacists  should  not 
hum  i heir  role  to  dispensing  and 
advising  <  in  medicines. 

Almost  as  many  ( 7  1  pei  cent ) 
agreed  their  workload  would 
decrease  if  pharmacists  were 
allowed  to  supply  free  medicines 
from  an  agreed  formulary  to  those 
who  were  exempt  from  prescrip- 
tion charges.  <  inly  15  percent  dis- 
agreed that  this  would  encourage 
irresponsible  and  excessive  sup- 
plies of  free  medicines 


lusi  i  >\  er  half  tin »ughl  pharma- 
cists should  be  paid  to  carry  oul 
medical  ion  rev  iews  foi  certain 
patients;  33  per  cent  believed 
that  pharmacists  should  be  more 
closely  involved  m  monitoring 
chronic  disease,  and  'iti  per  cent 
thought  pharmacists  should  be 

able    tO    alter    therapy  within 

agreed  guidelines.  <  >nly  LO  pei 
cent  fell  thej  had  little  or  nothing 
to  gain  from  sharing  information 
1 1< mi  medi<  al  recon Is,  but  : 1 1  per 
cent  were  undecided 

Most  (88  per  cent  I  of  the  83 
til's  responding  to  the  question- 
naire agreed  pharmacists 
improve  therapeutic  outcomes 
by  reinforcing  information  given 
by  prescribers.  A  similai  propor 
nun  thought  health  authorities 
should  actively  promote  commu- 
nity pharmacists  as  sources  of 
advice  and  treatment  of  minor 
ailments,  with  77  per  cent  dis 
agreeing  that  this  would  lead  to 
damaging  delays  in  the  diagnosis 
and  treatment  ol  serious  disease. 

Nearly  half  the  <  IPs  believed 

Continued  on  P32  ► 


BACK  PAIN 


PARACETAMOL 


TABLETS 

DIHYDRO  CODEINE 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 


Abbreviated  Product  Information.  Presentation:  while  tablet  engraved  P-\R\U0L  containing  500m!)  Paracetamol  BP  and  Z46mg  Dihydrocodeine  Tartrate  BP  Indications:  For  th(  Ireatmi  nl 

pain,  including  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain  backache  and  other  muscular  pain  and  also  as  an  anti-pwetu  Legal         mw  g^Qn 

Category:  P  Product  Licence  Holder:  Selon  Products  Ltd.  Oldham  PARWIOL  is  a  Registered  Trade  Mark  Further  information  is  available  on  request  from  the  Uce'nce  Holder  "r*  - 
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Advertisement  Feature 


Female  bladder 
discomfort 

Your  questions  answered 


Uvacin 


QHow  common  is  female 
bladder  discomfort? 

It  is  estimated  that  50  per 
cent  of  women  suffer  from 
female  bladder  discomfort  at 
some  point  in  their  lives.  As 
many  as  one  in  three  of  these 
may  have  more  than  one 
attack. 

QWhat    are    the  symp- 
toms of  female  bladder 
discomfort? 

Irritation  on  passing  water,  a 
feeling  of  incomplete  blad- 
der voiding,  increased  urg- 
ency and  freguency  are  all 
typical  of  female  bladder 
discomfort. 

QHow  effective  are  herbal 
remedies  in  relieving  the 
symptoms? 

A  trial  in  women  who  had 
had  at  least  one  occurrence 
of  bladder  discomfort  found 
that  96  per  cent  of  those  who 
took  Uvacin  had  no  recur- 
rence of  the  symptoms  more 
than  a  year  later. 

QWhat  is  Uvacin  and  what 
is  it  made  from? 
Uvacin  is  a  traditional  herbal 
remedy  for  the  symptomatic 
relief  of  short-term  female 
bladder  discomfort.  Made 
from  standardised  extracts  of 
dandelion,  bearberry  and 
peppermint,  its  diuretic 
action  helps  to  flush  out  and 
cleanse  the  bladder  and  uri- 
nary tract. 

Uvacin  is  a  Medic  Herb  prod- 
uct, manufactured  in  Sweden 
tor  Medic  Herb  UK  Ltd,  a  sub- 
sidiary of  Lichtwer  Pharma  UK 
Ltd.  Uvacin  is  available  in  80- 
tablet  packs,  providing  13 
days'  supply  at  the  recom- 
mended dose  of  two  tablets 
three  times  a  day  (rsp  £6.99). 
Call  Chemist  Brokers  on  01705 
219900. 


Chairman  of  the  Scottish  Executive,  Elizabeth  Roddick  (right),  with 
PSNI  president  Dorothy  Graham  and  secretary  Derek  Lawson 


<  Continued  from  P31 

they  would  benefit  financially 
from  prescribing  advice  from 
pharmacists  and  only  1 1  per  cent 
had  never  sought  advice  on  ther- 
apeutic issues  from  their  local 
pharmacist. 

Although  64  per  cent  believed 
community  pharmacies  were 
ideal  venues  for  health  promo- 
tion, 48  per  cent  thought  there 
was  not  enough  privacy  and  a 
further  35  per  cent  were  unde- 
cided. While  69  per  cent  thought 
pharmacists  had  the  necessary 
skills  to  investigate  and  report 
potential  adverse  drug  reactions, 
22  per  cent  were  undecided. 
D  McDermott  and  colleagues  at 
Bede Pharmacy,  Gateshead,  and 
the  Institute  of  Pharmacy  and 
Pharmacy  Practice,  University 
of  Sunderland. 

•  The  majority  (91  per  cent) 
of  independents  are  dissatis- 
fied with  overall  remunera- 
tion, a  survey  of  over  300  con- 
tractors in  England  and  Wales 
has  shown. 

Those  dispensing  fewer  than 
2,000  items  a  month  were  signifi- 
cantly more  dissatisfied,  the 
most  common  reasons  included 
working  harder  for  less,  and  a 
belief  that  remuneration  systems 
put  small  pharmacies  at  risk. 

Most  expressed  some  dissatis- 
faction with  professional  fees  (80 
per  cent  ),  the  discount  deduction 
scheme  (89  per  cent )  and  the 
professional  allowance  (68  per 
cent).  Again,  smaller  contractors 
were  much  more  unhappy  with 
the  latter  two.  Although  there 
was  some  satisfaction  with  pay- 
ment for  prescriptions  marked 
'urgent'  (38  per  cent),  almost  as 
many  had  no  opinion. 

Dissatisfaction  with  profes- 
sional fees  has  increased  since  a 
similar  survey  in  1992. 
A'  A  Thomas  <•/  al,  Division  of 
Pharmacy  Practice,  University 
of  Portsmouth. 

•  Racial  differences:  white 
and  ethnic  minority  pharma- 
cists differ  in  their  motiva- 
tions, practice  patterns  and 
employment. 

When  opting  for  pharmacy,  eth- 
nic minority  pharmacists  were 


much  more  likely  than  whites  to 
have  been  influenced  by  the  pro- 
fession's respected  status. 

Ethnic  minority  pharmacists 
were  also  more  likely  to  have 
been  influenced  by  the  potential 
for  business  ownership.  In  prac- 
tice, ethnic  minority  pharmacists 
were  more  likely  to  work  in  the 
community  and  more  likely  to  be 
working  for  themselves. 

If  the  opportunities  for  buying 
businesses  are  decreasing  and 
more  pharmacists  are  becoming 
employees,  structural  changes  in 
the  profession  are  likely  to  have 
the  greatest  impact  on  the  ethnic 
minorities,  the  researchers  say. 
KHassell  and  colleagues,  Univer- 
sities of  Manchester  and  Aston. 

•  A  quarter  of  people  aged 
over  75  have  not  visited  a 
pharmacy  in  the  past  year,  a 
survey  has  shown. 

Otherwise  pharmacy  usage 
was  high  -  with  89  per  cent  of  a 
sample  of  1,882  adults  saying 
they  had  visited  a  phar  macy  in 
the  previous  12  months. 

The  study  did  not  seek  to  find 
why  the  elderly  had  not  been  to  a 
pharmacy,  but  other  studies  have 
shown  it  is  because  someone 
else  went  on  their  behalf. 

"A  large  proportion  of  people 
who  are  very  vulnerable  to  medi- 
cines-related problems  do  not 
have  easy  access  to  a  full  phar- 
maceutical service,"  the 
researchers  say. 

The  people  most  likely  to  visit 
pharmacies  are  aged  25-44,  in 
socio-economic  groups  1  to  4 
(that  is,  professionals,  managers 
and  intermediate  or  junior  non- 
manual  workers)  and  either 
work  pari -time  or  are  not  in  paid 
work. 

MP  Tully,  School  of  Pharmacy 

and   Pharmaceutical  Sciences. 

University  of  Manchester. 

•  Providing  pharmaceutical 
care.  Only  48.5  per  cent  of 
pharmacists  always  or  often 
made  a  conscious  effort  to 
provide  pharmaceutical  care 
services  to  patients  with 
chronic  diseases,  says  a  survey 
in  Northern  Ireland. 

Most  of  the  230  pharmacists 
r  eplying  to  a  questionnaire  were 
still  mainly  engaged  in  traditional 


duties  such  as  prescription  vali- 
dation. Those  who  provided 
"more  acceptable"  levels  of  phar- 
maceutical care  were  less 
involved  in  dispensing,  which 
they  had  delegated  to  other  staff. 

The  researchers  concluded 
that,  for  pharmaceutical  care  to 
become  fully  integrated  into 
daily  practice,  professional  bod- 
ies must  encourage  commitment 
to  the  concept. 

H  M  Bell  and  colleagues,  Phar- 
macy Practice  Research  Unit,  the 
Queen's  University  of  Belfast. 

•  Is  advice  appropriate? 
Researchers  at  the  University 
of  Manchester  are  attempting 
to  devise  a  means  of  assessing 
the  quality  of  advice  that  is 
given  in  pharmacies. 

The  researchers  are  using  the 
Nominal  Group  Technique  to 
develop  criteria  for  assessing  the 
appropriateness  of  advice.  These 
include  an  assessment  of  com- 
munication skills,  whether  infor- 
mation gathered  is  sufficient, 
how  the  advice  is  given  and  ratio- 
nality of  the  choice  of  product. 
Further  research  will  involve  sta- 
tistical evaluation  and  reliability 
testing  of  the  method. 
PR  Ward  and  colleagues.  School 
of  Pharmacy  and  Pharma- 
ceutical Sciences,  University  of 
Manchester. 

•  Pain  management:  self- 
medication  schemes  are 
increasingly  being  introduced 
on  hospital  wards. 

But  one  study  suggests  that 
self-administration  of  analgesia 
may  be  a  barrier  to  adequate  pain 
management.  Nurses  on  wards 
where  patients  were  self-med- 
icating were  less  likely  to  ask 
questions  about  pain  control, 
than  they  were  on  wards  using 
the  traditional  system. 
E  I  Schafheutle,  University  of 
Manchester. 


Ann  Hutton,  from  the  British 
Society  for  the  History  of 
Pharmacy,  chats  to  Council 
member  Mark  Koziol  about  the 
future  of  Birdsgrove  House 
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The  Neighbourhood  Watch 

When  parliament  introduced  controls  on  the  grant  of  NHS  contract  applications,  it  focused  on  providing 
adequate  pharmaceutical  cover  to  a  neighbourhood,  but  just  what. does  constitute  a  neighbourhood  ?  asks 
David  Reissner,  a  partner  at  Charles  Russell,  Solicitors 


Contract  limitation  ai 
rived  ai  the  NHS  ten 
years  ago,  bul  manj 
issues  remain  as  con 
tentious  now  as  thej 

were  then.  Perhaps  the  si 

difficull  is  the  meaning 
'neighbourhi » id'. 

When  parliament  intro 
(hired  o  ml  mis  on  the  i>i ant 
of  NHS  contracl  applica 
tionsin  1987,  it  made  neigh- 
bourhoods the  locus  ill 
pharmaceul  ical  |  »r<  ivisii  in. 
Thus  an  applicant  for  new 
or  additional  premises  musl 
first  satisfy  the  local  health 
uthority  that  granting  the 
pplication  is  necessary  or  V 
desirable  to  secure  the  ade- 
quate provision  of  pharma- 
ceutical services  in  the 
neighbourhood. 
The  two  exceptions  are: 

•  a  change  of  ownership  of 
an  existing  pharmacy 
9  a  minor  relocation  -  pro- 
vided that  it  is  within  the 
same  neighbourhood. 

Community 

Anyone  consulting  a  diction- 
ary might  conclude  that  a 
working  definition  of 'neigh- 
bourhood' was  a  place  in  which 
the  people  who  live  and/or  work 
rave  something  in  common  -  a 
sense  of  community.  The  word  is 
a  geographical  concept,  but  it 
cannot  be  divorced  from  people 
who  are  neighbours. 

Court  intervention 

rcreasingly,  the  question  of 
neighbourhood  has  come  before 
the  courts. 

In  a  Northern  Ireland  case, 
where  the  legislation  uses  I  In- 
same  key  words  as  in  England, 
Wales  and  Scotland,  the  High 
Court  said  a  neighbourhood 
must  be  defined  by  reference  to 
defensible  criteria.  It  is  no1 
enough  to  draw  a  circle  on  a 
map,  or  pick  out  streets  or 
boundaries  arbitrarily. 

Bizarre  decisions,  eg  thai  the 
town  of  Bangor  in  Northern  Ire- 
land is  a  neighbourhood,  have 
been  quashed  by  the  High  Court. 

In  the  Bangor  case,  Lord  Jus- 
tice Carswell  decided: 

•  a  neighbourhood  is  smaller 
than  a  'locality'.  It  is  a  place  in 
which  the  people  who  live  are 
neighbours  of  one  another 

•  in  country  districts,  people  are 
said  to  be  neighbours,  even 
though  they  live  miles  apart.  The 
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same  can't  be  said  of  city  dwellers 

•  physical  features,  like  a  river 
or  a  range  of  hills,  may  del  en  nine 
neighbourhood  boundaries 

•  in  an  urban  area,  the  layout  of 
streets  and  the  nature,  character 
and  use  of  buildings,  as  well  as 
the  size  and  distribution  of  the 
population,  whethei  living  or 
working  in  the  area,  may  indicate 
the  extent  of  the  neighbourhood 

•  established  dwelling  patterns 
and  the  social  or  geographical 
allegiances  of  those  who  live, 
wink  or  shop  there  musl  be 
taken  into  account,  including  the 
habits  and  movements  of  pe<  iple 
in  the  area  and  the  directions  in 
which  those  habits  take  them 

•  Ihe  neighbourhood  will  be  the 
same  whatever  the  purpose  for 
which  it  is  determined,  eg  the  pro- 
vision of  pharmaceutical  sen  ices 
or  the  number  of  off-licences. 
Premises  will  not  be  in  one  neigh- 
bourhood when  an  HA  is  consider- 
ing a  minor  relocation  application 
and  a  different  one  if  it  is  a  'neces- 
sary or  desirable'  application. 


Bandwagon 


What  Lord  Justice  Car-swell  said 
seems  eminently  sensible  and  his 
judgment  has  been  followed  by 
judges  in  English  cases. 


The  decision  went  largely 
unchallenged  until  I  Soots  was  dis- 
satisfied with  a  decision  to  refuse 
its  application  for  an  MIS  con- 
tracl at  (  ribbs  ( auseway,  a  major 
retail  park  outside  Bristol.  The 
company  took  its  case  to  the  High 
Court,  arguing  it  was  possible  to 
have  a  neighbourhood  without 
any  resident  population  Mr  Jus- 
tice Tucker  accepted  this  and  a 
decision  of  the  Family  Health 
Services  Appeal  Authority  was 
quashed  However  the  Appeal 
Authority  agreed  it  w  as  possible 
to  have  a  neighb<  >urhood  without 
a  resident  population,  so  the 
point  w  as  not  fully  argued. 

This  judgment  has  created  a 
bandwagon  which  many  have 
attempted  to  jump  on  as  they  try 
to  persuade  HAs  and  the  Appeal 
Authority  thai  MIS  contracts 
should  be  granted  in  retail  parks 
and  superstores. 

Mr  Justice  Collins  followed  the 
Cribbs  Causeway  .judgment 
when  quashing  an  Appeal 
Authority  decision  concerning 
the  Tesco  store  at  Brent  Cross, 
north  London. 

Does  it  matter? 

The  courts  have  emphasised  the 
importance  of  defining  the  neigh- 


bourhood property  in  each 
case  so  I  hat  the  a<  lequai  y  i  it 
pharmaceutical  services  in 
it  can  be  determined  I  low 
ever,  there  are  a  number  of 
cases  in  which  it  may  not 
mallei  at  all  In  a  minoi 
relocation  case,  the  judge 
said  thai  it  ll  was  obvious 
that  two  locations  were  in 
the  same  neighbourhood,  it 
was  noi  necessarj  to  iden 
lily  its  boundaries 

In  a  'necessarj  or  desir- 
able' case,  Mr  Justice  Tolls 

._  dealt  with  one  of  a  series  <  if 
a.  battles  in  I lumberside  w ith 
dispensing  doctors  In  con 
sideling  whether  there  was 
adequate  provision  of  phar- 
maceutical  services  in  a 

neighbour!  d,  he  said  it 

was  important  to  look  at  the 
pharmacies  outside  the 
neighbourhood  which  pro 
vided  services  for  people 
inside  it .  As  a  resull ,  even  if  a 
retail  park  is  a  neighbour 
hood  the  fact  thai  there  are 
no  existing  pharmacies  in  it 
may  not  mean  it  is  necessary 
or  desirable  to  giant  an 
application  for  an  M  IS  con- 
tract: adequate  provision  for 
pei  iple  visit  mi;  the  retail  park  may 
already  be  prov  ided  by  pharma- 
cies i  mtside  the  neighbi mi  hi  >* " I 

In  the  Brenl  Cross  i  ase,  Mr 
Justice  Collins  said  it  was  unrea- 
sonable to  expect  shoppers  w  ho 
have  travelled  some  distance  to 
shop  at  Tesco  to  use  other  phar- 
macies nearby  because  they  may 
in  it  km  iw  where  those  ]  iharma- 
cies  were. 

It  all  depends  i  in: 

•  whethei  shoppers  are  reason 
ably  likely  to  need  the  service 
when  sin  ipping 

•  whether  they  are  reasonably 
likelj  in  make  use  of  pharmacies 
elsewhere. 


The  future 


With  increasing  development  of 
out  of  town  retail  parks,  pressure 
for  pharmacy  contracts  in  these 
locations  will  continue  to  grow. 
A  great  deal  of  money  is  at  stake. 
Supermarket  chains  and  others 
have  taken  heart  from  the  judg- 
ment of  Mr  Justice  Collins,  but 
much  will  depend  on  local  cir- 
cumstances, with  each  case 
being  considered  on  its  own  mer- 
its. Ii  seems  inevitable  that  the 
courts  will  be  asked  to  scrutinise 
decisions  and  give  yet  m<  »re  guid- 
ance to  those  involved. 
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BUSINESS  MATTERS 


Fret-free  business  format 


You  want  to  set  up  a  pharmacy.  You  know  a  decent  outlet  in  a  good  location 
and  you  have  secured  a  loan  from  the  bank.  Before  you  go  any  further, 
think  about  the  legal  format  of  your  business.  As  John  McQueen  explains, 
the  wrong  decision  could  prove  costly 


Anyone  thinking  of  setting 
up  a  pharmacy  business, 
or  who  already  has  one, 
should  consider  which  is 
the  best  legal  format  for 
their  operation  because  I  hat 
could  impact  on  personal  finan- 
cial affairs. 

Businesses  essentially  come  in 
one  of  three  legal  formats:  sole 
traders,  partnerships  and  limited 
companies. 


Sole  traders 


This  is  the  most  common  format 
and  often  the  most  sensible, 
especially  for  someone  setting  up 
a  small  business.  A  sole  trader  is 
an  individual  in  business  who  is 
personally  liable  for  the  debts  of 
that  business.  If  he  or  she  is  mar- 
ried, then  the  spouse  is  not  liable 
for  the  debts  of  that  business. 
The  same  applies  to  two  unmar- 
ried people  living  together. 

The  advantages  of  being  a  sole 
trader  are  that  it  is  a  simple,  clear 
format  and  tax  matters  are  easily 
dealt  with.  Anyone  setting  up  or 
miming  a  business  that  involves 
little  chance  of  financial  loss 
should  adopt  this  legal  format. 
Many  people  run  part-time  busi- 
nesses from  home,  taking  few 
risks  and  here  it  would  be  sensi- 
ble to  operate  as  a  sole  trader. 

However,  a  sole  trader  who  is 
running  a  business  that  involves 
real  financial  risks  should  recon- 
sider their  position.  A  pharma- 
cist, for  example,  with  a  large 
overdraft  is  in  considerable 
financial  danger.  If  things  go 
wrong,  a  bankruptcy  order  may 
be  made  against  the  pharmacist, 
who  then  faces  losing  his  or  her 
share  of  any  jointly-owned  home. 

Many  spouses  seem  to  think 
their  home  is  safe  in  the  event  of 


their  partner's  bankruptcy.  This 
is  not  so.  If  a  sole  trader  goes 
bankrupt,  the  trustee  in  bank- 
ruptcy can  force  the  sale  of  any 
jointly-owned  property  to  realise 
the  bankrupt's  interest  in  it. 

Anyone  planning  to  take  risks 
as  a  sole  trader  should  be  aware 
of  the  risk  to  the  family  home. 
You  could  circumvent  the  prob- 
lem by  ensuring  that  the  home  is 
purchased  in  your  spouse's 
name,  which  means  the  house  is 
safe  if  you  become  bankrupt. 

Partnerships 

Some  people  run  businesses  as 
partners.  There  are  two  good 
reasons  for  doing  this: 
#  tax  allowances  are  given  for 
each  partner 


#  each  partner  has  legal  owner- 
ship of  any  business  assets. 

However,  in  my  experience, 
this  is  usually  the  worst  business 
format. 

Each  of  the  business  partners 
is  liable  for  all  the  debts.  This 
means  that  all  the  partners  are 
liable  for  all  the  debts  if  one  part- 
ner goes  off  the  rails  or  makes 
bad  business  decisions.  If  things 
go  financially  wrong  for  a  part- 
nership, then  creditors  can  claim 
against  any  individual  partner  or 
all  the  partners  together. 

I 'd  iple  si  >met  hues  leave  a  |  tai  l 
nership  and  find  later,  when  the 
business  fails,  that  they  are  still 
liable  for  its  debts. 

Partnerships  that  run  into 
financial  trouble  often  turn  out 


to  be  a  complete  legal  nightmare 
for  those  involved. 

Limited  companies 

The  limited  company  business 
format  is  the  most  sensible  for  a 
relatively  large  business,  and  is 
the  format  I  would  recommend  as 
an  alternative  to  a  partnership 
business.  A  limited  company  is  a 
legal  entity  that  is  separate  from 
the  individuals  who  own  or  run  it 
and,  therefore,  responsible  for  its 
own  debts.  As  long  as  the  limited 
company's  financial  gains  are 
served  only  for  itself,  then  the  per- 
sonal assets  of  those  who  run  it 
cannot  generally  be  touched  if  t  he 
company  becomes  insolvent. 

This  is  the  ideal  format  for  a 
risk-taking  enterprise.  However, 
many  directors  of  limited  compa- 
nies find  themselves  with  a  range 
of  financial  problems  when  a  com- 
pany fails.  Directors  can  be  made 
liable  for  certain  tax  liabilities  of 
the  company.  They  may  also  be 
liable  to  the  liquidator  of  their 
company  if  they  have  taken  bor- 
rowings from  the  company's  loan 
account.  Directors  often  draw 
loans  from  a  company  instead  of 
wages  for  tax  purposes.  This  can 
backfire  if  the  company  fails. 

In  addition,  banks  and  other 
financial  institutions  commonly 
ask  directors  to  give  personal 
guarantees  on  loans  to  the  com- 
pany. Such  guarantees,  in  effect, 
negate  the  limited  liability  bene- 
fits of  a  limited  company.  If  the 
company  cannot  pay  these  guar- 
anteed debts,  the  homes  and  per- 
sonal assets  of  the  directors  who 
signed  the  guarantees  are  at  risk. 

The  liquidator  of  an  insolvent 
company  may  also  sue  directors 
it  believes  to  be  guilty  of  wrong- 
ful trading.  If  its  case  is  upheld  in 
court,  the  directors  can  be  made 
personally  liable  for  part  or  all  of 
a  company's  debts.  In  addition, 
the  court  may  disqualify  them 
from  managing  any  business  for 
a  prescribed  period. 

Running  a  business  can  be  an 
exhilarating  experience  -  but 
you  needn't  risk  everything  you 
own  to  do  so. 

John  McQueen  is  chief  executive 
of  the  Bankruptcy  Association. 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IK  BLOCK  CAPITALS) 


Fill  in  your  name  (as  you  wish  it  to 
appear  on  the  CiCPM.  j 

Forename  

tall  other  initials  as  regulerpd 

with  thr  KPSOB  or  PSNI)  

Set  of  ten  modules  for  course 
Surname   registrants  £29.38  (inc  VAT)    (£ 

Registration  No:  RPSGB   Three  or  more  modules 

£4.60  each  (inc  VAT)   (£ 


I  enclose  a  cheque  to  Miller  Freeman:- 
CICPM  part  1  £117.50  (inc  VAT)  . . .  (£ 
CICPM  part  2  £235.00  (inc  VAT)  . . .  (£ 
CICPM  parte  1&2  £323.13  (inc  VAT)  (£ 


I'SM 


Total 


I  'tiarmacy  address   Send  cheques  and  forms  to  Sue  Cheesman/Claire 

Newman.  Miller  Freeman.  Pharmacy  Group  Special 

  Projects,  Sovereign  Way.  Tonbridge,  Kent  TN9  1 KW 

(tel  01732  364422) 


County  Postcode . 


Tel  no  

Fax  number  . 


Pharmacy  Training  Programme 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  of  Pharmacy,  The  Queen's 
University  of  Belfast,  front  Chemist  &  Druggist  anil  Community  Pharmacy, 
supported  !>}  Smithkltne  Beecham  Consumer  Healthcare  (PharmAssist) 


How  to  register 


The  ten  modules  for  the  first  half  of  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 
this  module  in  this  issue  for  full  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pay  a  lee  of  £100  to  cover  the  first  half 
of  the  course.  (Registrants  must  sub- 
scribe to  C&D  or  be  on  Community 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules provide  50  hours  of  learning,  or 


half  the  100  hours  needed  for  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  for  the 
module  component. The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  QUB. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 
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CHEMEX'97 


'Don't  miss  out  !  Win  £1000  worth  of  holiday  vouchers  in  our  prize  draw.  Receive 
your  free  voucher  book  worth  thousands  of  pounds.  Meet  the  leading  suppliers  and  discover 
whats  new.  Improve  your  business  with  free  education  seminars.' 

Save  £10  entrance  fee.  Return  the  Coupon  Today! 


For  complimentary  tickets  return  the  coupon  by  fax  on  01203  426483  or  post  it  to  Chemex  97,  Data  House, 
Curriers  Close,  Tile  Hill,  Coventry,  CV4  8AW 


Please  send  me  .. 

....  ticket(s)  for  Chemex  97 

Please  send  me  information  on  exhibiting  at  Chemex  97 

Mr/Mrs/Ms 

Initials 

Address 

Surname 

Job  Title 

Organisation/Establishment 

Postcode 

Tel  Fax 

Supported  by 


A 


til  Miller  Freeman 

630  Chiswick  High  Road,  Chiswick,  London  W4  5BG, 
Tfil:  0181  742  2828  Fax:  0181  995  2788 


Sponsored  by  CHEMIST 

DRUGGIST 


BUSINESS  NEWS 


Biocompatibles'  shares  fall  49pc 


Biocompatibles  International's 
shares  went  into  free  fall  last 
week  after  Johnson  &  Johnson 
refused  to  license  the  biotech 
company's  leading  product. 

By  the  end  of  the  week,  Bio- 
compatibles' share  price  had 
fallen  nearly  49  per  cent  to 
592. 5p.  When  C&D  went  to  press 
they  had  slipped  to  585p. 

The  biotech  company  is  talk- 
ing to  several  international  med- 
ical device  firms  to  set  up  an 
alternative  licensing  deal. 

J&J  had  been  interested  in  Bio- 
compatibles' PC-based  drug 
delivery  coatings,  which  com- 
prise a  chemical  that  prevents 
the  body  reacting  adversely  to 
materials,  such  as  medical 
implants,  contact  lenses  or  cos- 


metics. Biocompatibles  had 
claimed  the  coatings  were  ideal 
for  stents  -  metal  devices  used  to 
hold  open  blood  vessels. 

J&J,  a  leading  player  in  the 
$800  million  stent  market,  was 
initially  interested.  But  it  told 
Biocompatibles  it  would  collabo- 
rate only  with  coatings  that  have 
a  dr  ug  to  reduce  their  restenosis 
further. 

Biocompatibles'  setback  high- 
lights again  the  fragile  position  of 
biotech  shares.  Their  values  have 
soared  because  investors  hope 
the  companies  will  launch 
'blockbuster'  drugs,  but  as  no 
one  knows  whether  they  will 
succeed,  investors  react  acutely 
to  the  slightest  hitch. 

Agreements  with  major  com- 


panies give  the  biotech  compa- 
nies more  credibility.  That 
esteem  is  dented  badly  when  the 
agreements  are  withdrawn. 

The  company,  meanwhile, 
reported  a  loss  of  SI  1.4m  on  a 
turnover  of  £7. 8m  for  the  six 
months  to  June  30.  Its  research 
and  development  costs  had 
grown  67  per  cent  to  S5.8m,  com- 
pared with  the  same  period  last 
year. 

Its  cardiovascular  sales  dou- 
bled to  S3. 7m,  mostly  because 
J&J  had  bought  its  stent  delivery 
catheters.  The  J&J  setback,  how- 
ever, has  forced  Biocompatibles 
to  lower  its  sales  expectations 
during  the  second  half. 

The  company's  eye  care  sales 
rose  a  fraction  to  S2.8m. 


Bioglan  Pharma 
buys  Pharmasol 

For  an  undisclosed  sum  I  lit  chin 
based  Bioglan  Pharma  has 
acquired  Pharmasol,  a  contract 
manufacturer  of  aerosol  prod- 
ucts, liquids  and  creams  for  the 
pharmaceutical  and  healthcare 
industries. 

Pharmasol  is  privately-owned 
and  its  site  in  Andover,  Hamp- 
shire, includes  a  3,066sq  m  plant, 
giving  Bioglan  extra  capacity  to 
produce  dermatologicals  and  Gly- 
trin,  described  as  the  only  non- 
CFC  aerosol  of  glyceryl  trinitrate. 

Pharmasol  reported  pre-tax 
profits  of  £358,000  on  a  turnover 
of  S4.2  million  for  the  year  to 
August  31,  1996.  Its  gross  margin 
was  4 1  per  cent. 

The  acquisition  will  bolster 
Bioglan 's  prospects  as  it  prepares 
to  float  on  the  stock  market  next 
year.  It  expects  to  be  capitalised 
at  £200m. 


Cortecs  seeks  European 
approval  for  Macritonin 


Cortecs  International  is  seeking 
regulatory  approval  for  Macri- 
tonin, an  oral  treatment  for  osteo- 
porosis, in  Ireland  and  Finland. 

The  biotech  company  will 
lodge  applications  in  seven  Euro- 
pean countries  by  the  first  half  of 
next  year.  It  says  the  drug  could 
be  available  in  a  European  mar- 
ket by  next  June. 

One  report  suggests  the  ding's 
annual  sales  could  top  S300  mil- 
lion. The  global  injectibles  mar- 
ket is  worth  about  $800m, 
although  Cortecs  believes 
Macritonin  could  expand  this. 

It  signed  a  deal  with  Ferrer 
Internacional,  Spain,  to  market 
Macritonin  in  Europe,  and  it  is 
discussing  similar  deals  with  sev- 
eral major  companies. 

Cortecs  will  begin  phase  III  tri- 


als for  Macritonin  in  the  US  by 
early  next  year.  European  phase 
III  trials  for  the  drug  are  said  to 
be  promising. 

Substantial  research  and  dev- 
elopment costs,  meanwhile, 
resulted  in  a  pre-tax  loss  of 
SI  1.7m  for  the  year  to  June  30. 
The  loss  was  up  208  per  cent  on 
that  of  the  previous  year. 

Fewer  milestone  and  licensing 
payments  cut  the  company's 
turnover  by  27  per  cent  to  S7.7m. 

[■'  ided  in  Australia,  the  firm 

is  set  to  form  a  new  English  arm 
called  Cortecs  pic,  which  will 
become  the  holding  company  of 
the  group.  Cortecs  is  already 
quoted  on  the  London  and  Aus- 
tralian Stock  Exchanges.  Cortecs 
pic  is  expected  to  be  listed  on  the 
London  market  later  this  year. 


Skyepharma  to  raise 
&7.4m  from  shares 

Skyepharma  plans  to  raise  S7.4 
million  through  a  placing  of  17.3 
million  shares  because  it  is  short 
of  cash. 

The  company  says  it  spent 
more  than  anticipated  this  year, 
partly  because  it  has  experienced 
delays  on  products  being  devel- 
oped by  two  subsidiaries,  Jago 
and  LTS-based  Brightstone.  It  also 
acquired  a  former  Wyeth  Labora- 
tories' plant  at  Lyon  in  January. 

Skyepharma's  shares  fell  19. 5p 
to  49p  after  the  placing  was 
announced. 

The  shares,  priced  at  45p,  will 
expand  its  capital  by  5  per  cent. 

Skyepharma  stresses  the  out- 
look is  good.  Jago  is  applying  its 
Geomatrix  oral  drug  technology 
for  some  major  companies.  Two 
of  the  drugs  it  is  working  with 
have  combined  sales  of  $2  billion. 
Another  drug  in  the  cardiovascu- 
lar category  has  the  potential  to 
be  worth  more  than  $lbn. 

One  of  these  products  is  cur- 
rently in  phase  III  clinical  trials 
and  will  be  filed  before  regulators 
later  this  year.  The  other  two  will 
probably  not  be  filed  before  1999. 

Jago  is  also  working  on  Zileu- 
ton,  a  treatment  for  chronic 
asthma,  for  Abbott  Laboratories 
and  says  the  drug  should  be  filed 
early  next  year. 

Brightstone  recently  filed  two 
drugs  in  the  US:  isosorbide  5 
mononitrate  (ISMN),  which 
treats  angina  pectoris;  and 
iopamidol,  a  generic  used  in  X-ray 
imaging  and  diagnostics. 

Brightstone  expects  to  make 
another  six  filings  by  the  end  of 
next  year. 

Skyepharma  reports  a  pre-tax 
loss  of  S10.2m  for  six  months  to 
June  30  -  more  than  double  the 
shortfall  over  the  same  period 
last  year.  The  company's 
turnover,  meanwhile,  rose  205 
per  cent  toS6.5m. 


How  do  you  cope  if  you  have  the  only  pharmacy  on  a  small  island, 
especially  if  its  population  doubles  during  summer?  Jan  Boardman, 
who  has  been  running  a  pharmacy  in  Alderney  on  the  Channel  Islands 
for  almost  ten  years,  says  efficient  stock  control  is  vital.  AAH 
Pharmaceuticals  sends  her  ethicals  by  plane  within  48  hours,  whereas 
0TC  medicines  take  longer  because  they  are  shipped  in.  To  make  her 
business  more  efficient,  Ms  Boardman  has  invested  £1,700  on  the 
latest  Link  software  for  pharmacies  which  she  bought  from  AAH 


COMING  EVENTS 


MONDAY,  SEPTEMBER  22 

North  Wales  &  North  Powys 
Branch,  WCPPE 

Rossett,    near    Wrexham.  'An 

epilepsy  update'. 

South    East    Wales  Branch, 

WCPPE 

Cwmbran.  'Evidence-based  pal- 
liative care'. 

TUESDAY,  SEPTEMBER  23 

Bristol  and  District  Branch, 
RPSGB 

Southmead  Post-Grad  Medical 
Centre,  7.30  for  8.00pm.  'Skin 
cancers'  by  Dr  Jane  Sansom, 
Bristol  Royal  Infirmary. 
Oxfordshire  Branch,  RPSGB 
St  Edmund  Hall,  New  College 
Lane,  opposite  Queen's  College, 
7.30pm.  Cheese  &  wine  evening. 
Harrow  &  Hillingdon  Branch, 


RPSGB 

Clinical  Lecture  Theatre,  North- 
wick  Park  Hospital,   7.30  for 
8.1()pm.  'Aromatherapy'  by  Tis- 
serand  Aromatherapy  Products. 
West  Wales  and  South  Powys 
Branch,  WCPPE 
Llanrhystud.    'Prostate  disease 
and  incontinence'. 
WEDNESDAY,  SEPTEMBER  24 
Ayrshire  Branch,  RPSGB 
Piersland  House  Hotel,  Troon, 
8.00pm.  'Coping  with  asthma'  by 
A  Wainright,  National  Asthma 
Campaign,  Scotland.  Sponsored 
by  Evans  Medical. 
THURSDAY,  SEPTEMBER  25 
West  Wales  &  South  Powys 
Branch,  WCPPE 
Port  Talbot.  'Drug  misuse  and 
syringe  needle  exchange'. 
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BUSINESS  NEWS 


Shire  reports  slide  into  the  red 


Shire  Pharmaceuticals  recorded 
a  pie-lax  loss  i  >f  .SO.  1  million  on  a 
turnover  of  £23. lm  up  9.6  per 
cent  -  for  Ihe  year  lo  June  30. 

Lasl  year,  the  group's  profits 
were  £2. 7m,  although  ii  stresses 
thai  result  was  exceptional 
because  ii  had  received  a  one-off 
paymenl  from  Janssen  Pharma- 
ceutica  tor  its  licensing  and 
development  work  on  Reminyl 
(galantamine),  a  treatment  of 
Alzheimer's  disease. 

Shire  is  still  co-developing 
Reminyl  with  Janssen  and  will 
co-promote  il  with  iis  partner  in 
the  UK  and  Ireland.  Janssen  will 
market  il  exclusively  in  othet 
countries,  except  Japan. 

The  drug  is  going  through 

phase   111   trials,   whose  lesulls 


will  he  announced  wiihm  12 
m< >nl  hs.  A  phase  III  pan  Eui'(  i 
pean  I  rial  showed  "highly  signifr 
caul  improvements"  in  patients 

Shire  says  its  underlying  per 
formance  is  encouraging.  lis 
product  sales  rose  18.5  per  cent 
to  £13. 3m.  Excluding  a  pre-tax 
h  iss  i  if  £0.6m  ft  om  Shire  Labi  ira 
lories  formerly  Pharmavene 
uni  il  a  was  acquired  in  March 
the  company's  continuing  opera- 
tions achieved  a  pre-tax  profit  of 
£500,000. 

Its  direct  sales  and  market ing 
operation  in  the  UK  reported  an 
operating  profil  ofS  1.7m  on  sales 
of£10.8m. 

The  group's  sales  of  prescrip- 
tion calcium  supplements,  used 
in  combination  with  other  drugs 


i < 1 1  real  osteoporosis,  rose  34  per 
cenl  lo  .Sdni  lis  share  of  Ihe  pre 
seriptlon  calcium  supplements 
market  grew  1_'  percentage 
points  lo  ii.!  per  cenl. 

The  group's  research  and 
development  cosis  rose  32  per 

cenl  lo  .Sill. Sni,  (id  per  cenl 
funded  by  third  parts  licensees 

It  is  ci (-developing  ( larbal r<  J,  a 
controlled  release  foi  mulation  of 
carbamezepine,  with  US-based 
At  hena  Neui  i  isciences,  which  is 

expecled  lo  launch  Ihe  drug  in 
t  he  1  IS  early  next  year. 

Lyrelle,  an  oestrogen  transclei 
mal  |  latch  c<  i-develi  ipeel  with 
Wye  I  h-Ayersl  International,  has 
been  approved  in  Finland  and 
has  applications  pending  in 
another  23  countries. 


Alizyme's&L26m  loss 

Alizyme  reports  a  pre-tax  loss  of 
£1.26  million  for  the  six  months  to 
June  30  the  company's  first 
interim  results  since  il  began 
trading  in  June,  1996. 

The  group,  which  specialises  in 
obesity,  related  diseases  and  gas- 
trointestinal problems,  spent  mi  ire 
than  ii  lm  on  research  and  develop- 
ment. It  expects  to  spend  more 
than  that  during  the  second  halt'. 

Its  cash  reserves  are  estimated 
a  I  S  hi 

Alizyme  plans  to  have  five 
drugs  on  human  clinical  I  rials  by 
the  end  of  1!I!>N.  These  include 
ATL  101,  a  treatment  lor  mucosi- 
tis. Another  is  AZM-112  which 
treats  irritable  bowel  syndrome. 

The  group  is  talking  to  poten- 
tial partners  for  its  programmes. 
It  also  aims  to  secure  more  funds 
by  cventualh  obtaining  a  listing 
on  the  Alternative  Investment 
Market. 


Powderject  announces  £9, 2m  deal 


Powderject  Pharmaceuticals  has 
signed  a  deal  with  Boehringer 
Mannheim  worth  up  to  $l-">  mil- 
lion (£9.2m). 

Powderject  is  pioneering  a  sys- 
tem that  enables  drugs  to  be 
injected  as  powders,  without 
using  needles,  lis  deal  w  illi  BM 

involves  testing,  developing  and 
commercialising  the  injection  of 
an  unnamed  pn  item. 

BM  will  pay  an  undisclosed  sum, 


milestone  payments  and  equity 
investments.  Powderject  could 
also  receive  royally  payments, 

BM  will  have  worldwide  mar- 
keting and  commercialisation 
rights.  The  company  will  conduct 
clinical  trials  and  supervise  the 
regulatory  applications, 

Powderject  floated  in  June 
with  a  185p  a  share  placing  that 
raised  £35m  and  valued  it  at 
about£110m. 


Scotia  sells  Foscan  rights  for  £33  million 


Scotia  Pharmaceuticals  has  sold 
the  global  marketing  rights  to 
Foscan.  a  potential  treatment  foi 
c  ancer,  to  Boehringer  Ingelheim 
for  £33  million. 

Scotia  will  also  receive  royal- 
ties equivalent  to  22-25  per  cent 
of  the  drug's  sales. 

BI  plans  to  sell  the  drug  in 


Europe  and  North  and  South 
America,  while  Kyowa  Hakko,  a 
leading  Japanese  pharmaceut  ical 
manufacturer  strong  on  oncol- 
ogy products,  will  handle  the 
marketing  in  Japan.  Both  compa- 
nies will  invest  about  £33m  to 
help  develop  Foscan.  which  is 
due  to  be  launc  hed  in  1999. 


NMT  Group  to 
move  plant 

NMT  Group  is  (o  move  its  plant 
from  Strathclyde  Business  Pai  k  in 
Bellshill,  Scotland,  to  a  24,000sq  ft 
she  in  ( lakbank,  Li\  ingston. 

The    news    conies    as  NMT 

reported  a  first-half  l<  iss  of  £1 .05 
million  iis  litsi  interim  figures 
since  its  riot  at  ion  on  the  Alterna- 
tive Investment  Mat  kel  in  April 

The  group  says  il  is  on  large!  to 
launch  Zero-Slik,  a  safety  sj  ringe, 
before  the  end  of  next  year.  In 
. 1 1 1 1 > .  ii  was  offered  up  to£l  ,5m  by 
the  Scottish  1  iffice,  under  the 
regional  selective  assistance  pro- 
gramme, which  ii  w  ill  invest  into 
Zero-Stik.  NMT'scash  reserves  at 
the  end  of  the  first  half  were 
nearly  £8m  n  raised  £10m  from 
iis  flotal  ion 

Cantab  to  build 
&10m  R&D  complex 

Cantab  Pharmaceuticals  this 
week  began  to  build  a  £10  million 
research  and  development  facil- 
ity in  ( 'ambridge  Science  Park 

The  building  will  comprise 
26,160sq  It  of  laboratories  to 
develop  protein  and  virus-based 
immunotherapeutic  products, 
18,840sq  Ii  c  if  i  iffices  for  medical, 
regulatory  affairs  and  administra- 
tion, and  a  l,300sq  ft  basement. 

Trinity  College,  Cambridge, 
will  pay£1.5m  towards  the  costs 
The  college  owns  the  land  where 
the  facility  will  be  built  and  it  will 
lease  il  to  the  company  for  25 
years. 

CP  is  leasing  a  20. (It  II  Isqli  site  in 
the  Park,  which  n  will  surrender 
when  it  moves  to  the  new  build- 
ing late  next  year.  The  company 
will  also  expand  its  staff  to  200. 


UK  slimming  sales  set  to  leap  42pc  by  2001 


UK  slimming  and  supplementary 
nutrition  sales  are  expected  to 
jump  42  per  cent  to  £738  million 
by  2001,  reports  Euromonitor. 

While  some  quarters  claim  the 
UK  is  becoming  a  nation  of  'fat- 
ties', many  consumers  are  still 
interested  in  healthy  living  and 
are  willing  to  buy  supplements  to 
help  them  diet. 

The  market  researcher's 
report,  'Slimming  and  Supple- 
ment Nutrition',  states  that  the 
UK  supplements  market  grew  9.6 
per  cent  in  real  terms  last  year  - 
much  higher  than  the  rate  in  the 
US,  Italy  and  Japan,  which  were 
the  only  other  key  markets  to 
experience  real  growth. 

UK  consumers  will  buy  more 
supplements  because  they  want 


to  "age  gracefully".  The  market 
was  the  second  biggest  in 
Europe  last  year.  However,  that 
still  left  it  about  half  the  size  of 
that  in  Germany,  which  topped 
DM2, 290m. 

Japan  is  the  world's  largest 
market  -  worth  $5, 214m  -  fol- 
lowed by  the  US  at  $4,635m. 

Sports  nutrition  and  meal 
replacements  (other  than  slim- 
ming products)  are  the  biggest 
sectors  in  the  UK  slimming  and 
supplementary  nutrition  market. 
Slimming  aids  is  the  third  largesl . 
as  it  is  in  the  US.  Germany  and 
Japan. 

Pharmacies  and  drug  stores 
accounted  for  the  bulk  of  vita- 
min, mineral  and  dietary  supple- 
ment sales  last  year-  in  most  of 


the  key  markets  This  is  mainly 
because  many  of  the  <  )TC  prod- 
ucts were  once  Prescription 
( >nlv  and  are  therefore  bought 


habitually  at  pharmacies. 

Euromonitor's  Slimming  and 
Supplement  Nutrition'  is  priced 
at  £2,250.  Tel:  0171  251  1105. 


Slimming  and  supplementary  nutrition  sales,  millions* 


1996 

2001 

France 

3,439 

3,400 

Italy** 

924 

1,255 

UK 

518 

738 

US 

4,635 

5,911 

Germany 

2,290 

2,325 

Spain 

36,253 

36,358 

Japan** 

562 

651 

*  National  currencies  at  constant  1996  prices 
**  Billions 
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Classified 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publieation. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Emma  Beaglehole. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotphaiTnacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


f-\,1CC(\  ^/li\-^(l\C\-  CHhMlSTS  LIMITLD  SOUTHAMPTON 

Due  to  continuing  rapid  expansion,  several  vacancies  have  arisen  within  our  group  of  shops  and  at  our  head  office;  these  include: 
PHARMACIST  MANAGERS,  newly  registered  and  long-term  locums  considered. 
DISPENSING  TECHNICIANS,  both  lull-  and  part-time  vacancies  in  Shirley,  Portswood  and  Totton, 
COUNTER /ISS/SMI»TS.  full-  or  part-time  in  Shirley. 
PHOTO  MINI-LAB  OPERATOR  to  be  based  in  Shirley,  full  training  will  be  available. 

Administration  Assistant,  based  at  head  office,  previous  experience  of  book-keeping  helpful,  knowledge  of  computer  systems  essential. 

These  posts  are  more  fully  described  on  our  website  where  you  can  also  learn  more  about  the  company, 
www  thedeal.demon.co.uk  email  to  arun@thedeal.demon.co.uk  Telephone  01703  768822  (evenings)  0385  715877  (mobile) 
COME  AND  JOIN  A  NEW  AND  FORWARD  LOOKING  COMPANY 


HINKLEY/DERBY 

£30K  PLUS  (Depending  on  site) 

Enthusiastic,  ambitious,  self-motivated 
pharmacist,  required  for  a  pleasant  community 
pharmacy. 
*  Excellent  supporting  staff. 
*  Suit  newly  qualified  pharmacist 
*  Enquiries  also  invited  for  job  share,  Ions  term 
locum,  locum  to  cover  regular  days/holidays 

Tel:  01332  296800,  0850  655103 


NORTH  CHEAM 

Full-time  dispenser 

Required  for  Moss  Chemists, 
North  Cheam. 
Please  contact: 

Leatitia  Kanu-Oji 
Tel:  0181  641  6148 


Elmfield  Drugs  Ltd 

Bigginhill  &  Westerham  (Kent) 

Managi'r  or  lung  term  locum  required  for  easily  run 

village  pharmacy 
*■  NEWLY  QUALIFIED  OR  GRADUATE  QUALIFYING 

THIS  SUMMER  CONSIDERED 
*~  Competitive  salary  with  pension  to  reflect  commitment 

and  motivation 
*"  Minimum  paper  work 
«-  Good  working  hours 
*■  Excellent  supporting  staff 
*■  f  lat  available  if  required 

Contact  Navin  Patcl 
Tel:  01 95"  563  130  (Office)  or  111322  527244  (Home) 


CO.  CORK  IRELAND 

Pharmacist  required 
Salary  £30,000  for  suitable  person. 

Excellent  working  conditions. 
Contact:  Fitzgibbon  Pharmacy, 

Michelstown,  County  Cork. 

Tel:  (00353)  025  24253 


BELFAST,  NORTH  STREET 

Pharmacist  Manager 

Required  for  easily-run  pharmacy. 

+  Five  days  per  week  +  Every  Saturday  off 
■*•  Minimum  paperwork  •*•  Good  supporting 

staff  *  Newly  qualified  welcome 
Please  contact  Mr  A.  Toner, 
Heron  Chemists 
Tel:  01648  28203 


LEICESTER 

Pharmacist  Manager 

Four  and  a  half  days  per  week.  Long- 
term  Locum  considered.  Good 
supporting  staff.  Newly  qualified 
considered  and/or  Pharmacist  required 
to  job-share  four  afternoons  per  week. 

Tel:  01 16  262  7054 


LEWISHAM  SE13 

Pharmacy/Manager/Long 
term  Locum  required. 

Excellent  supporting  staff.  Newly 

|  qualified  considered. 
For  further  information  contact: 

Mr  Hemand  Patel. 
Tel:  0171  476  0243  (day) 
or  0181  464  4812  (eve.) 


DUNDEE 

Part-time  pharmacist  required  2  to  3  days 
per  week  for  busy  community  pharmacy. 
Excellent  supporting  staff. 
For  further  details  please  apply  to: 
A.  J.  RAMSEY  (DUNDEE)  LTD, 
72-74  Ballindean  Road. 
Tel:  01382  508574  (daytime) 
01382  532979  (evenings) 


♦  Dispensing  Technician 
♦  Medical  Sales  Assistant 

Full-  or  part-time 
Previous  experience  essential. 
Will  consider  trainees. 
Ring  Christina  on  01895  639991 
(between  9.00  a.m.  and  2.30  p.m.) 

Dallas  Group 
NORTHWOOD  HILLS 
Middlesex 


Nr  GRAYS,  ESSEX 

(Just  10  min  from  Lakeside  Shopping  Centre) 
Manager  required  for  an  easily  run  branch 
pharmacy  •  Excellent  salary  depending  on 
experience  •  Good  hours,  minimum 
paperwork  •  Newly  registered  welcome 
•  Long  term  locum  considered. 

Please  telephone 
01375  843051(davtime) 
or  0181  504  0486  (after  7pm) 


CHMIST-  ^ 

Pharmacy  or  Relief 
Managers 

Edinburgh  &  Lothians 

We  are  seeking  to  recruit  either  experienced  or  recently 
qualified  pharmacists.  Opportunities  to  develop  skills  in 
patient  counselling/consultation,  services  to  care  homes 
and  community  patients,  extending  role  in  liaising  with 
GP's  and  other  health  care  professionals. 

The  company  currently  operates  a  profit-related  pay  and 
company  pension  scheme.  We  encourage  and  support 
training  opportunities  for  improving  professional  skills. 

For  details  and  applications  form,  contact  Mr  N.  W. 
Jess,  Superintendent  Pharmacist,  Lindsay  &  Gilmour, 
17/19  Smith  Place,  Leith,  Edinburgh.  Telephone  daytime 
0131  554  1551.  Evenings  after  7  p.m.  01324  554230. 


D  A  V 
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PHARMACY  MANAGERS 

MORDEN  (S.  LONDON)  BROMLEY  (KENT) 
BRIXTON  (S  LONDON)  KENTISH  TOWN  (N  LONDON) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly  qualified  pharmicist  considered, 
excellent  package  including  free  medical  insurance,  pension  scheme  and.  if  required,  a  relocation  allowance. 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 

PHARMACY  TECHNICIAN/DISPENSER 

CROYDON  &  SOUTHBOROUGH  (TUNBRIDGE  WELLS,  KENT) 
KENTISH  TOWN  (N  LONDON) 

Required  for  above  stores.  Excellent  package,  hours  to  be  arranged.  We  also  have  a  position  for  relief 
Technician/Dispenser.  Flexibility  and  driving  licence  essential. 

Contact  Rajesh  Patel: 

0836  273806  (mobile)  0181  681  3355  (home) 
or  reply,  with  CM,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


EDMONTON  N18 

Pharmacy  Manager  required. 

•lob  shave  considered. 
★  Well  motivated  staff  ★ 

*•  5  or  6  day  week  + 
+  Excellent  rates  of  pay  + 
+  Newly  qualified  considered  + 
Tel:  0171  272  2283  (day)  or 
0181  888  1156  (after  8  p.m.) 


RUBERY 

WEST  MIDLANDS 

Manager  required  for  a  busy  dispensing 
community  pharmacy. 
4/4  day  week  (Sat.  a.m.  only). 
No  rotas,  salary  not  less  than  £24,000. 

Tel:  01384  566699  or 
0121  308  5381  (evenings) 


SITUATIONS 
WANTED 


KENT 

Pharmacy  Manager/Long- 
term  Locum  required 

For  5  to  5.5  days  a  week.  Excellent 
supporting  staff,  accommodation  and 

good  salary  for  the  right  applicant. 

Newly  qualified  welcome  to  apply. 
For  further  information  please  contact: 
Mr  Tinwin-Smith  on 

01303  259414  (daytime)  or 

01303  248813  (evenings) 


SOUTH  BENFLEET- WANTED: 

A  Pharmacist  Manager  who  is  committed 
to  Practice  Pharmacy  in  the  New  Age 
within  a  forward-thinking  Health  Authority 
with  uncompromising  patient  care.  Helping 
develop  the  extended  role  Can  you  fulfil 
these  requirements7  Competitive  salary 
and  attractive  conditions  for  the  right 
candidate.  Interested?  Why  not  |Oin  me  to 
help  me  achieve  this.  Telephone,  write  or 
e-mail  to  Bharat  J.  Patel,  MRPharmS, 
101  High  Road,  South  Benfieet,  Essex 
SS7  5LN.  Telephone  01268  792506 
(daytime)  or  01277  233668  (after  7.30  p.m.). 
e-mail  BJPatelOOKs'AOLcom 


MALDON,  ESSEX 

Manager  required  for  modern 
community  pharmacy  in 
pleasant  market  town. 

•  Good  salary 

•  Five  day  week 

•  Good  supporting  staff 

•  Newly  registered  welcome 
For  further  details  please  contact: 

Mi;  C.  ).  Shewring 
Tel. 01206  761555  (d  aytime) 
or  01  787  280804  (after  7  p.m.) 


ROCHDALE 

Pharmacist  required  for  all  day  Wednesdays, 
Saturdays  and  Sundays  and  occasional  days 

and  hours  in  new  supermarket  pharmacy. 
Telephone: 

0161  445  1999  or 


Dispensing  Assistant 

Qualified  or  unqualified. 

*  Excellent  Salary  * 
+  Good  supporting  staff  + 
*  Pleasant,  modern  pharmacy  + 
Please  contact  S.  Nandha 

Tel:  0171  385  0355 


BEXLEY,  KENT 

Dispensing  Assistant 

We  require  a  part-time  dispenser  to 
assist  in  a  busy/modern  community 
pharmacy.  Excellent  remuneration. 
For  further  details: 

Tel:  0181  684  2086  (day) 
or  0181  654  8016  (eve.) 


Wakefield  & 

District/ 
Manchester 

Our  excellent  Saturday  girls  (with  Interact 
certificate)  arc  leaving  tis  to  go  to  college 
in  Wakefield  and  Manchester  and  seek 
weekend  work  during  term-time. 

References  available 
Tel:  01872  272106  (days) 
for  either  or  241475 
(evenings,  Wakefield) 
270599  (evenings,  Manchester) 


LOCUMS 

Locum  s,  I 
get  cover  for  less.  I 

£15  off  a  specifically  designed  low  cost 
motor  insurance  policy  for  self-  employed 

WORKING  FOR  PHARMACY 

THE  PHARMACY 
INSURANCE  AGENCY 

underwritten  by 

locum  pharmacists. 

LOCUM 


Saturdays  9am-1  pin 

Excellent  working  conditions  and  suppoit  staff.  Regular 
committment  will  be  rewaided  with  up  to  £25  per  hour 
Contact  0468  895868  office  hours. 

ONE  •  STOP 

COMMLM'I  V  S'lOKtS  LID 


MEKA  LOCUMS 

For  The  Best  Work  In  Or  Out  Of  Town 
Call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 

and  register  now 

WE  AIM  TO  GIVE  YOU  A  FIRST  RATE  SERVICE 
And  even  provide  a  Iree  phone,  Iree  connection 
and  Iree  calls  lor  those  who  need  it. 


ESSENTIAL  LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  ( 'ompetitive  prices  • 

Call  Sue  on  0121  444  IIII75 


BUSINESSES  FOR  DISPOSAL 


Alliance 

Valuers 

&  Stocktakers 

In  addition  to  the  sale  of  pharmacies,  we  also  offer  expert  advice  ore- 

Relocations. 

Valuations  for:  ■ 

New  Contract  Applications. 

Probate. 

Negotiations  with  Doctors. 

Capital  Gains  Tax  (1982) 

Corporate  Negotiations 

Matrimonial  Disputes. 

with  Multiples. 

Purchasers  (Business 

Arranging  Finance. 

Buyers  Report). 

BOURNEMOUTH 

Saturday  regular  Locums  required. 

Eight  hours  with  two  breaks  stretched 
from  9.00  a.m.  to  7.30  p.m. 
•  Friendly  working  environment 
•  Excellent  rate  of  pay 
•  Approachable  and  helpful  telephone 
manner  would  be  an  advantage 
Contact  Geoffrey  on: 

01202  888001  or  594251  (evenings) 


ACCOUNTANCY 
SERVICES 
FOR  LOCUMS 

*  All  sell  employed  persons  are  now  required  to 
complete  sell-assessment  Tax  Returns  and  submri 
these  in  time'to  avoid  penalties. 

*  NW  London  based  Chartered  Certified  Accountant 
provides  lull  service  for  reasonable  rates 

0958-408135  or  0181-908  5006 


BUSINESSES  WANTED 


D  A  Y 

01" 

LEWIS 


lUf: 


:_5  •_ 

LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  safe  hands. 

(  all  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  l  ane.  Moss  Chemists.  Fern  Grove.  Feltham. 
Middlesex  TVS  14  9BD.  Telephwie  01X1  890  9333. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel (01423)  508172  Fax  (01423)  531571 
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COMPUTER  SERVICES 


PRODUCTS  &  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SER\  ICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 
The  Old  Poliee  Station,  Golden  Hill,  Leyland  PR5  2NN 
Tel  (01 772)  622S39  fAX  (01 772)  622H79 


EQUIPMENT  FOR  SALE 


ZAFF  NODULAR  FITTINGS 

In  cream  and  brown,  many  only  one  year  old,  all  in  very 
good  condition.  Entire  shop  to  be  sold  due  to  closure. 
Over  20  metres  of  wall  shelving  and  4  metres  of 

gondola  units,  counter  and  perfume  cabinet. 
No  reasonable  offer  refused.  West  Yorkshire  area. 

Tel:  01937  835163 


IMAGER  135RA  MINI  LAB 

Bought  new  from  Photo  Me. 
39  months  old.  First  class  working  order. 
£1 0,000  o.n.o. 

Tel:  01708  738  800 


K  H  WOODFORD  and  Co.  Ltd  ^ 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting  ^ 


3  CASHWISE  A 100/200  MEGABYTE  STAND  ALONE  TILLS 


386  processor,  2  megabyte  of  RAM.  Mono 
display,  2  x  20  customer  display.  Separate 
cash  drawer.  CCD  scanner. 


£999  EACH  OR  O.N.O. 

TEL:  01 13  265  7073 


RANITIDINE 
RANITIDINE 
RANITIDINE 

150MG  AND  300MG  IN  STOCK 


PRICE  PLEDGE 


WE  SHALL  NOT  BE  BEATEN. 

ANY  CREDIBLE  OFFER  WILL 
BE  MATCHED  OR  BEATEN. 

TO  BUY  FROM  A  REPUTABLE 
SOURCE  CONTACT 
CHRIS  OR  GARY  ON: 

0500  58 -58 -90 
or  FAX  0181-841  1655 

COLORAMA 

Pharmaceuticals 


COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE,  ROWDELL  ROAD 
NORTHOLT  IND.  ESTATE 
NORTHOLT,  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


-< 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I  now  get  with  my  main  supplier  after 
having  an  account  for  25  years" 
Mr  W.,  (Kent) 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD. 
16  SHELVERS  HILL,  TADWORTH,  SURREY  KT20  5PU 

email  -  AVICENNA@btinternet.com 


•its 
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Co-pharma 

LIMITED 


STOCKS  AVAILABLE! 

RBC  CREAM 

(Antazoline,  Cetrimide, 
Calamine) 

3-in-l  relief  from  insect  bites  and 
stings,  prickly  heat,  burns 
and  nettle  rash. 

Special  offers  from: 

Co-pharma 

Rickmansworth,  Herts  WD3  IDE 
Tel:  01923  710934  Fax:  01923  770199 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

Our  members  now  enjoy 
excellent  terms  on  ethicals 

and  OTC  -  the  advantages 
of  Nucare  membership  have 
never  been  better.  Isn't  time 

you  considered  becoming 
a  member? 


pi 


ease  contact  us 


Today. 


Nucare  pic 

Raebarn  House 
86  hortholt  Road 
Harrow 

Middlesex  HA2  OEL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 


OMRx 

A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 
'NEW  DEALS' 
from  SUPPLIERS 
Call  now  on  FREEPHONE 

0800  526074 

OR  CALL  AND  VISIT  US  AT 


CHEMEX  STAND  K12 


Mr.  R.  L.  Hinclocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


SHOPFITTINGS 


YOKK L I  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  01  Glass  Cube  .  Open  Frame  Displays 


Cube  Arts  Ltd.  Unit  D,  Mill  Green  Business  Park.  Mill  Green  Road. 
Mitcham.  Surrey  CR4  4HT  Tel:  0181-640  6114  Fax:  0181-640  4497 


ABOUTpeople 

Inning  a  packet  in  a  packet 


Pharmacist  Ilia  Paun  of  Atkin- 
son's Chemist  in  London  and  two 
other  pharmacists  narrowly 
failed  to  win  5100,000  in  a  Nuro- 
fen  prize  draw  at  the  Moat  House 
Hotel  in  Nottingham  last  month. 

Nevertheless,  they  all  left  Not- 
tingham at  least  SI, 000  richer. 
The  three,  who  were  drawn  from 
over  2,700  pharmacist  appli- 
cants, took  part  in  a  mini-draw 
between  themselves,  which  Ilia 
won,  to  decide  who  would  take 
part  in  the  final. 

Ilia  was  invited  to  pick  one  of 
ten  envelopes,  one  of  which  con- 
tained a  £100,000  cheque  and  the 
others  cheques  for  £5,000.  "It 
was  great  to  have  had  the  chance 
to  win  5 100,000  and  I'm  very 
happy  with  the  £5,000  I  did  win," 
said  Ms  Paun. 

After  the  draw,  all  the 
envelopes  were  opened  to  prove 


Pictured  (l-r)  are  Dilip  Vakani,  Crookes'  territory  manager  Mark 
Chance,  Ilia  Paun,  Crookes'  territory  manager  Oamien  Butler,  Paul 
Mayberry  and  Crookes'  territory  manager  Roger  Jones 


t  hat  t  here  was  a  £  100,000  cheque 
in  one  of  them.  For  possible 
future  reference,  the  winning 
envelope  was  the  one  furthest 
from  Ms  Paun. 


Both  mnners-up,  Paul  May- 
berry  from  Pontypool  and  Dilip 
Vakani  from  North  Wembley, 
won  £1,000,  and  ten  others  won 
£500  each. 


YP6  aims  for  modern  image  through  sport 


The  Young  Pharmacists'  Group  is 
portraying  pharmacy  in  a  more 
modem  and  dynamic  way  by 
recruiting  sports  stars  to  wear 
YPG  logos  in  competition. 

Among  the  sports  people 
recr  uited  to  the  cause  are  18- 
year-old  Kelly  Morgan,  the  Eng- 
land under-21  female  javelin 
champion,  and  Nick  Roberts,  28, 
Wiltshire's  former  pool  cham- 
pion and  runner-up  in  YPG's  pool 
challenge  trophy. 

The  brains  behind  the  new 
image  campaign  is  the  YPG's 


public  relations  officer,  Sultan 
Dajani,  who  says:  "Getting  young 
spoitspeople  to  support  YPG 
marries  sports  with  health  with 
pharmacy. 

"Interest  in  the  YPG  logo  has 
been  fantastic.  The  public  ask 
what  the  initials  mean,  which 
gives  us  the  opportunity  to 
explain  what  pharmacy  is  about. 

"Some  members  of  the  public- 
perceive  pharmacists  as  boring 
individuals  with  no  character. 
This  is  a  move  to  make  pharmacy 
trendy." 


As  well  as  the  national  and 
c  ounty  sports  stars,  Mr  Dajani 
has  recruited  his  local  pub's  foot- 
ball club  to  wear  tracksuits  bear- 
ing the  YPG  logo.  The  team,  from 
The  Plough  in  Durrington,  is  not 
without  its  merits,  however,  it 
won  the  Salisbury  and  district 
league  championship  last  year. 

And  how  much  has  all  this  cost 
the  YPG  in  sponsorship?  "Not  a 
penny,"  says  Sultan,  who  later 
admitted  that  the  football  team 
received  a  complementary  first 
aid  kit  for'  its  support. 


APPOINTMENTS 


Former  president 
of  the  Royal  Phar- 
maceutical Soc- 
iety Colin  Hitch- 
ings  (right)  has 
been  appointed 
secretary  of  the 
International  Phar- 
maceutical Feder- 
ation. 

AAH  Retail  Pharmacy  has 
appointed  Nick  Stokes  as 
director  of  marketing. 
Healthilife  has  made  Clive  King 
its  business  development 
director  and  Debbie  Kellett  its 
marketing  manager. 
Generic  wholesaler  Freeman 
Pharmaceuticals  has  appoin- 
ted David  Cuthbertson  as  its 
national  sales  manager. 
Dr  Robert  Dow  has  joined  the 
board  of  Scotia  Holdings  as 
group  medical  and  develop- 
ment director.  He  previously 
worked  for  Roche  in  Basel, 
Switzerland,  as  worldwide 
director  of  drug  development. 
CP  Pharmaceuticals  has  made 
Dr  Karen  Summers  and  Chris- 
topher Rawson  non-executive 
directors.  Dr  Summers  was 
formerly  managing  director  of 
a  cardiovascular  medicines 
consultancy  and  Mr  Rawson  a 
former  purchasing  director  of 
AAH  Pharmaceuticals. 
Neuroscience  company  Cere- 
brus  has  appointed  Paul 
Cowan  as  director  of  finance. 
The  Boots  Company  has 
promoted  David  Stead  to 
director  of  finance  for  Boots 
the  Chemists.  Jonathan  Sin- 
clair has  been  appointed  as 
director  of  finance  of  Boots 
Healthcare  International. 


The  Day  Lewis  group,  which  runs  28  pharmacies  and  four  opticians  in 
the  south  east  ol  England,  held  its  annual  managers  conference  at  the 
Brighton  Metropole  Hotel  on  September  13-14.  The  company  plans  to 
expand  to  50  outlets  by  2000  and  has  begun  running  the  Government's 
Investors  In  People'  programme.  Day  Lewis'  managing  director,  Kirit 
Patel,  and  buyer  Taybi  Mohamedbhai  (standing  l-r)  talk  to  pharmacists 
and  group  members 


Seeing  stars:  Elvis  spotted  in  100  pharmacies 


Elvis  Presley  and  Marilyn  Mon- 
roe have  been  spotted  in  over  100 
pharmacies  around  the  country. 

Well,  not  the  real  Elvis  and 
Marilyn.  The  lookalikes  have 
been  calling  at  pharmacies  and 
quizzing  assistants  on  (heir 
knowledge  of  Panadol  Night, 
awarding  the  more  knowledge- 
able with  a  box  of  chocolates. 

Product  manager  for  Panadol 
Night  Mark  Cooper  says:  "We 
used  lookalikes  to  take  the 
spying  element  out  of  mystery 
shopper  campaigns.  Smithkline 
Beecham  is  committed  to  inform- 
ing pharmacy  staff  on  develop- 
ments in  novel  and  lively  ways." 

Winners     have     also  been 


entered  into  a  prize  draw  for  a 
safari  holiday  in  Kenya. 


L-r:  Marilyn,  Mrs  Patel  from 
Greenford  Chemists  in  London,  and 
product  manager  Mark  Cooper 
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MM'  : 


1  kt^a-  S£ 


...with  your  "own" 
insurance  company  Ml 

Compare  some  of  our  recent  quotations 


Post 

Current 

PMI's 

Code 

Insurers 

Quote 

BT51 

£386.00 

£321.34 

cm 

£769.00 

£514.55 

DN34 

£1,290.00 

£880.56 

L62 

£756.00 

£544.74 

LA6 

£577.00 

£456.89 

WA11 

£2,005.00 

£1,024.89 

Before  renewing  your 
existing  insurance 
call  us  FREE 
and  see  how  much 
you  could  save 


For  an  immediate  quotation: 

FREEPHONE 

0800  801043 

THINK 


THE  PHARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

38  St.  Peter's  Street,  St.  Albans,  Herts.  AL1  3NR  Facsimile:  01727  845765. 


Warts  dread  a  brush  with  Duofilm. 
This  clinical  treatment  has  got  what  it 
takes  to  finish  them  off.  Because  with 
two  active  components  -  salicylic 
acid  and  lactic  acid  -  Duofilm  doesn't 
just  kill  existing  warts  it  also  helps 
prevent  further  warts  developing. 
Double  trouble  indeed. 
Technically  speaking,  Duofilm  is 
formulated  in  flexible  collodion. 
In  customer-talk,  it's  viscous,  and 
therefore  easy  to  brush  on  to 
the  wart  without  touching  healthy 
skin.  Once  on,  Duofilm  dries  rapidly 
to  form  a  covering  film.  And  with  the 
enemy  surrounded,  it  can  only  be 
a  matter  of  time... 


Duofilm 


Product  Information:  Presentation:  bquid  wart  remover  containing  ingredients.  Do  not  apply  to  the  face  or  ano-gen,tal  regions.  Avoid  applying  W-.^CSIw 

salicylic  acid  BP  1 6.7%  w/w,  lactic  acid  BP  1 6.7%  w/w.  Uses:  For  the  treatment  of  to  surrounding  normal  skin.  Inflammable.  Package  Quantities:  Bottle  ,    ;i  ,  ; 

wart.  Dosage  &  Administration:  Apply  da.ly  to  the  affected  areas  only  Children  under  containing   15ml   Basic  NHS  price:  1 1 .95   Legal  Category       Product  UU|||  ||| 

12  to  be  treated  under  supervision.  Not  for  children  under  2  year.  Contraindications  &  Licence:  PLOI74/0025R.  Product  Licence  Holder:  Suefel  Laboratories  (UK)  mm  W- 

Warnings:  Duofilm  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  Ltd.Wooburn  Green,  Buck,  HP  10  OAU.  Date  of  Preparation:  July  1997  Salicy  c  acid  16.7^.  lactic  ac  d  I 

Double  Trouble  for  W; 
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